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Monday  Morning  Session,  April  16,  1928 

The  Fifty-fourth  Annual  Meeting  of  the  North  Carolina 
State  Dental  Society  convened  at  nine  thirty-five  o'clock  at 
the  Charlotte  Hotel,  Charlotte,  North  Carolina,  Dr.  Eugene 
B.  Howie,  President  of  the  Society,  presiding. 

President  Howie: 

The  North  Carolina  Dental  Society  will  please  come  to 
order.  We  are  pleased  this  morning  to  have  with  us  the  Rev. 
Dr.  W.  W.  Peele,  who  will  now  pronounce  the  invocation. 

Rev.  Dr.  W.  W.  Peele: 

Our  Heavenly  Father,  at  this,  the  beginning  of  the  sessions 
of  our  North  Carolina  Dental  Convention,  we  would  lift  our 
hearts  in  recognition  of  Thy  goodness  and  of  Thy  love.  Thou 
art  the  source  of  all  life.  In  Thee  we  live,  and  move,  and  have 
our  being.  We  could  not  do  our  work  apart  from  Thy  good- 
ness. We  must  come  to  Thee  for  the  help  which  we  need  in 
our  work.  We  desire  to  thank  Thee  for  the  fact  that  goodness 
and  mercy  have  followed  us  during  the  past  year,  and  that 
we  have  been  enabled  by  the  aid  of  Thy  spirit  to  help  people 
who  are  suffering  and  to  bring  about  the  more  abundant  life 
in  the  lives  of  others.  We  thank  Thee  that  the  program  of 
Jesus  is  large  enough,  and  broad  enough,  and  comprehensive 
enough  to  enable  all  mankind  to  find  a  full  expression  of  their 
personalities  in  carrying  out  that  program,  and  we  thank  Thee 
that  we  have  found  a  place  in  carrying  out  the  program  of  Jesus. 

If  we  have  erred  in  our  lives  or  in  our  work  during  this  year, 
we  are  sorry,  and  we  pray  that  the  great  motive  of  doing  Thy 
will  and  helping  to  bring  about  a  more  abundant  life  may  in- 
spire us  during  this  convention  so  that  we  shall  dedicate  our- 
selves afresh  to  the  task  and  to  the  service  that  is  before  us. 

Bless  us  as  we  may  think  together;  may  our  minds  be  open 
to  receive  truth,  and  may  our  hearts  be  open  so  that  we  shall 
receive  out  of  this  convention  that  inspiration  and  that  truth 
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that  will  enable  us  to  live  truer  lives.  Bless  us  in  our  work. 
May  our  association  together  be  profitable  to  us;  may  it  be  a 
time  of  christian  fellowship,  and  as  we  confer  together  we 
pray  that  we  may  get  out  of  our  conference  that  inspiration 
and  the  truths  that  will  help  us  in  our  work.  Bless  us  now  and 
keep  us.  Here  and  now  we  dedicate  ourselves  afresh  to  the 
work  which  is  before  us.  Keep  us  so  that  we  shall  always  do 
Thy  will,  and  may  we  rejoice  as  we  help  humanity.  We  ask 
it  in  Jesus'  name. 

President  Howie: 

Gentlemen,  it  is  now  a  pleasure  at  this  time  to  present 
to  you  a  gentleman  who  will  bid  us  welcome  on  behalf  of  the 
City  of  Charlotte — the  Hon.  F.  M.  Redd,  Mayor.    (Applause) 

Hon.  F  M.  Redd: 

Mr.  Chairman,  Ladies  and  Gentlemen: 

Some  of  the  members  of  the  dental  profession  'phoned  me 
yesterday  afternoon  and  last  night,  urging  that  I  be  present 
promptly  at  nine  o'clock.  I  told  Dr.  Robey  and  others  who 
'phoned  me  that  I  would.  I  just  did  get  into  the  hotel  at 
nine,  and  I  felt  very  much  like  the  old  farmer  out  here  in  the 
country  that  bought  three  or  four  bales  of  cotton  and  he  sold 
it.  They  always  give  a  draft,  these  cotton  men,  and  tell  him 
what  bank  it  is  on.  He  went  over  to  the  bank,  counted  out 
his  money,  and  there  were  some  twenty  dollar  bills  and  three 
dollar  bills,  and  so  on  until  he  counted  down  to  $44.43.  He 
stood  there  at  the  counter  and  counted  it  and  recounted  it 
until  some  fifteen  or  twenty  customers  had  gathered  there, 
waiting  for  him  to  finish.  Finally  the  teller  said  to  him, 
"Sir,  won't  you  please  move  over  to  the  desk  so  that  I  can 
fix  these  gentlemen  up?"  The  farmer  did  that  and  the  teller 
went  ahead  with  his  work.  After  some  time  he  looked  over 
and  saw  that  the  farmer  was  still  counting  his  money,  and  it 
worried  him;  he  thought  he  had  made  a  mistake,  and  he  said, 
"Mister,  isn't  it  all  there?" 

"Yes,"  he  said,  "by  gosh,  it  is!"    (Laughter) 
I  did  get  here  in  time,  but  I  seem  to  have  more  time  after 
I  got  here.     (Laughter) 
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Friends,  we  are  glad  you  are  here  in  our  city.  We  think  we 
are  welcoming  you  to  the  best  town  in  the  two  Carolinas.  Of 
course  some  of  the  men  from  other  towns  will  object  to  that 
statement,  but  Charlotte  is  as  good  a  town,  we  will  say,  as 
there  is  in  the  state. 

You  people  have  progressed  wonderfully  in  your  profession 
in  the  last  fifteen  or  twenty  years.  I  remember  when  I  was  a 
boy  my  mother  would  say  that  she  wished  to  have  the  doctor, 
the  regular  physician,  come  in  to  see  me,  and  that  didn't 
scare  me  at  all;  but  whenever  she  said,  "You  must  go  to  the 
dentist"  I  trembled  mightily.  That  is  not  true  now.  It  is 
not  so  pleasant,  of  course,  but  you  people  have  studied  and 
worked  and  progressed  to  the  point  now  where  you  are  up 
even,  and  perhaps  ahead  of  the  other  professions.  I  know 
men  in  this  town  whose  dental  equipment  and  fixtures  cost  as 
much  as  $20,000  or  $25,000.  They  are  prepared  with  every 
known  invention  to  do  their  work,  and  do  it  properly,  and  it 
speaks  well  for  the  profession. 

I  think  the  time  is  coming,  my  friends,  when  the  Federal 
Government  will  take  charge  of  a  certain  branch  of  dentistry, 
so  that  all  the  people,  both  the  poor  and  the  rich,  the  white 
and  the  colored,  may  be  properly  treated.  I  know  the  time 
is  coming  in  municipalities  of  any  size,  when  they  will  be  com- 
pelled to  employ  dentists  to  do  their  work  along  with  their 
Health  Department.  Why  should  we  have  four  or  five  doc- 
tors down  here  in  our  Health  Department  regularly  employed, 
and  not  even  one  dentist  to  serve  the  people  who  are  not  able 
to  pay  for  the  work? 

As  I  said  before,  we  are  glad  that  you  are  here  in  Charlotte 
with  us.  It  has  been  said  that  Mr.  Coolidge's  shortest  state- 
ment ever  uttered  was:  "I  do  not  choose  to  run  in  1928," 
but  the  New  York  papers  dispute  that.  They  say  that  just 
prior  to  his  going  out  West  last  summer,  he  went  to  New  York 
and  Governor  Al  Smith  called  on  the  President,  and  the  re- 
porters all  flocked  to  the  corridors  of  the  hotel  and  waited 
for  the  Governor  to  come  down.    The  Governor  came  down 
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and  one  of  the  reporters  asked  him,  "Governor,  what  did  you 
talk  about?" 

He  replied,  "Oh,  not  a  thing." 

"Did  you  talk  politics?" 

"No." 

"Well,"  he  said,  "what  did  you  say?" 

"Not  a  thing,  I  just  went  up  to  call  on  him,  I  being  the 
Governor  of  the  State,  to  pay  him  the  proper  respect." 

"Well,"  he  said,  "Didn't  you  say  a  word?" 

Al  Smith  said,  "Yes,  I  said  'Mr.  President,  you  are  here  in 
town;  you  are  mighty  welcome.  Stay  and  enjoy  yourself 
and  do  anything  you  can  get  away  with.'  And  the  President 
replied,  Til  try  it  once.'  "    (Laughter) 

Now  you  are  welcome;  we  are  glad  you  are  here.  I  hope 
you  will  enjoy  yourselves,  and  I  want  to  tell  you  that  here  in 
Charlotte  we  have  as  fine  a  bunch  of  gentlemen  engaged  in 
the  dental  profession  as  there  are  anywhere  in  the  South  Land, 
and  I  know  they  will  see  to  it  that  you  are  made  to  feel  that 
you  are  welcome  during  your  sojourn  in  this  city. 

I  thank  you.     (Applause) 

President  Howie: 

I  am  sure  we  all  appreciate  these  warm  words  of  welcome 
on  the  part  of  the  Mayor,  and  I  shall  now  ask  Dr.  Clyde  E. 
Minges,  of  Rocky  Mount,  to  respond  to  the  Address  of  Wei- 
come.     (Applause) 

Dr.  Clyde  E.  Minges: 

Mr.  President,  Honorable  Mayor,  Ladies  and  Gentlemen: 

A  few  days  ago  I  received  a  short  note  from  our  good  Secre- 
tary, advising  that  I  had  been  selected  to  respond  to  the  Ad- 
dress of  Welcome  on  this  occasion.  My  first  impluse,  and  my 
better  judgment,  urged  me  to  wire  him  immediately  that  I 
could  not  do  justice  to  this  honor  which  had  been  conferred 
upon  me.  To  tell  you  the  truth,  gentlemen,  I  am  opposed  to 
this  speech  making,  especially  when  I  have  to  make  the  speech. 

(Laughter) 

I  am  reminded  of  a  story  I  heard  about  Charlotte  the  other 
day.    This  is  the  way  the  story  goes:    A  man  from  Winston- 
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Salem  and  a  man  from  Charlotte  were  discussing  the  relative 
merits  of  their  respective  towns  and  finally  the  man  from 
Charlotte,  waxing  very  enthusiastic,  said,  "Charlotte  has 
everything  that  any  town  in  the  world  could  want,  with  the 
possible  exception  of  a  waterfront." 

The  man  from  Winston-Salem  turned  to  him  immediately 
and  said,  "If  that's  all  that  Charlotte  needs,  that  can  be 
taken  care  of  very  easily." 

The  man  from  Charlotte  wanted  to  know  how,  and  he  told 
him,  "Just  run  a  pipe  down  to  the  Atlantic  Ocean." 

He  said,  "How  are  you  going  to  get  water  to  flow  up  eight 
or  ten  hundred  feet  above  sea  level  up  to  Charlotte?" 

"Well,"  he  said,  "if  you  people  in  Charlotte  are  as  good 
suckers  as  you  are  blowers,  you  can  get  the  Atlantic  Ocean 
up  to  Charlotte  in  twenty-four  hours."     (Laughter) 

I  was  reared  in  a  neighboring  county  of  Mecklenburg, 
Catawba  County,  and  I  have  many  pleasant  boyhood  re- 
collections of  this  wonderful  city.  When  I  was  a  boy  of  about 
eight  or  ten,  my  father  brought  me  to  Charlotte  to  see  the 
sights.  We  were  roaming  around  the  streets  on  this  particular 
night,  when  all  of  a  sudden  the  bells  started  ringing — of  course 
I  didn't  know  what  kind  of  bells  they  were — and  every  kind 
of  imaginable  noise  broke  forth.  My  father,  seeing  my  dis- 
tress, told  me  there  was  a  fire  and  he  wanted  to  take  me  to 
it  so  I  could  see  the  horses  run,  and  so  on.  He  was  a  man 
much  larger  than  I  am,  and  he  started  running  down  the  street 
with  me  in  hot  pursuit.  After  we  had  run  some  six  or  eight 
blocks,  my  father  pulled  up  by  a  stranger  and  inquired, 
"Where  is  the  fire?" 

He  said,  "Fire?  Hell!  This  is  New  Year's  night."  (Laughter) 

The  first  hard-surface  roads  that  I  ever  saw,  and  if  I  am 
not  mistaken  possibly  the  first  hard-surface  roads  in  North 
Carolina  that  were  built,  were  the  old  macadam  roads  that 
were  built  in  and  around  this  wonderful  city.  The  first  evi- 
dence I  ever  saw  of  development  of  suburbs  was  right  here  in 
Charlotte.  Many  of  you  older  residents  remember  the  big 
sign  that  they  used  to  have:  "Buy  a  Home  in  Dillsworth 
and  Pay  Rent  for  It!"  You  not  only  have  homes  in  Dills- 
worth  but  you  have  homes  in  Myers  Park  and  Elizabeth- 
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town  and  many  other  suburbs.  Those  homes  are  as  pretty 
as  any  to  be  found  in  the  state. 

Charlotte,  I  would  remind  you,  is  possibly  the  richest  town 
in  the  state,  from  an  historical  standpoint.  It  was  here  that 
the  first  Declaration  of  Independence  was  ever  signed.  Char- 
lotte's earliest  claim  to  fame  dates  from  May  1775,  when  the 
citizens  of  Mecklenburg  County  gathered  together  and  adopted 
the  Mecklenburg  Declaration  of  Independence.  This  docu- 
ment is  believed  by  many  historians  to  have  been  used  by 
Jefferson  as  a  model  for  his  original  Declaration  of  Indepen- 
dence. Captain  James  Jack,  that  brave  soldier,  set  out  from 
Charlotte  on  horseback — that  is  quite  different  from  the  way 
we  travel  now — in  1775  to  deliver  this  signed  Declaration  to 
the  Continental  Congress  in  session  at  Philadelphia.  After 
days  and  weeks  of  hardship,  in  which  he  penetrated  untrodden 
forests,  crossed  rugged  mountains,  forded  rivers  and  streams, 
he  succeeded  in  fulfilling  this  great  mission.  There  is  a 
monument  erected  in  the  City  Court  House  as  a  memorial 
to  this  Declaration.  I  could  cite  many  other  historic  incidents 
which  took  place  in  this  town,  that  any  state,  town  or  nation 
would  be  proud  to  have  said  of  it.  We,  too,  in  this  great 
City  of  Charlotte,  North  Carolina,  glory  in  the  deeds  of  the 
noble  sons  of  Mecklenburg! 

Gentlemen,  I  cannot  conclude  my  remarks  until  I  have  re- 
minded you  of  one  of  our  own  members  who  through  serious 
illness  cannot  be  with  us  today.  I  refer  to  Dr.  Johnson,  of 
Goldsboro.  There  is  no  single  living  man  in  the  State  of  North 
Carolina  who  has  done  more  for  the  North  Carolina  Dental 
Society  and  for  his  profession  than  Dr.  J.  N.  Johnson!  He 
has  labored  day  and  night,  almost  without  sleeping  or  eating, 
to  carry  some  vital  point  for  his  Society  and  his  profession. 
His  personal  welfare,  both  physically  and  financially,  to  him 
has  always  been  secondary,  and  gentlemen,  it  is  only  fitting 
and  proper  that  we  at  this  time  reflect  upon  the  virtues  of  the 
most  noble  Roman  of  them  all. 

In  conclusion,  Mr.  Mayor,  we  are  glad  to  have  met  with 
you  today,  with  you  boys  from  Charlotte,  and  when  our  few 
days  of  sojourning  with  you  are  over,  we  hope  that  this  meet- 
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ing  will  be  crowned  with  wreaths  of  new  friendships  formed. 
I  thank  you.     (Applause) 

President  Howie: 

Gentlemen,  in  accordance  with  the  suggestion  that  Dr. 
Minges  has  just  made,  the  Chair  thinks  it  would  be  most 
fitting  that  we  rise  for  one  moment  in  recognition  of  the  ser^ 
vices  that  have  been  rendered  to  this  Society  by  Dr.  J.  N. 
Johnson,  of  Goldsboro. 

.  .  .  The  members  arose  and  remained  standing  for  one 
minute  in  tribute  to  Dr.  Johnson  .  .  . 

President  Howie: 

I  will  now  ask  Vice-President  Bivens  to  assume  the  Chair. 
.  .  .  Vice-President  Bivens  took  the  Chair  .  .  . 

Vice-President  Bivens: 

The  next  item  on  the  program  is  the  President's  Address. 
It  gives  me  pleasure  to  present  at  this  time  Dr.  Eugene  B. 
Howie,  of  Raleigh,  President  of  the  North  Carolina  Dental 
Society.    (Applause) 

.  .  .  Dr.  Howie  read  the  President's  Address,  with  the 
following  interpolation: 

No.  1,  p.  21:  And  now,  gentlemen,  it  gives  me  the  greatest 
pleasure  to  announce  to  you  that  in  addition  to  those  whose 
names  appear  on  the  prospectus,  Arthur  D.  Black  himself 
will  be  here  for  our  last  meeting. 

(Applause) 

PRESIDENT'S  ADDRESS 

I  love  the  North  Carolina  Dental  Society;  I  love  the  men  who  founded 
it  over  fifty  years  ago;  I  am  proud  of  the  men  who,  today,  compose  it's 
membership,  who  year  by  year  in  a  spirit  of  altruism  drop  their  work, 
at  a  sacrifice,  and  attend  these  meetings  in  order  that  they  may  increase 
their  efficiency  and  thereby  be  enabled  to  render  a  finer  and  truer  service 
to  humanity.  I  am  happy  to  have  the  privilege  of  being  one  of  it's  members; 
to  have  been  chosen  President  is  an  honor  out  of  all  proportion  to  any  ser- 
vice  which  I  have  ever  rendered,  an  honor  out  of  all  proportion  to  any 
service  which  I  shall  ever  be  able  to  render,  but  never^the'less,  an  honor  the 
memory  of  which  will  always  remain  sacred  to  me  and  I  shall  strive  to  be 
worthy  of  your  confidence.    As  long  as  I  may  live,  in  whatever  small  way 
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that  I  am  able,  I  shall  lend  my  support,  without  prejudice  and  without 
fear  of  criticism,  to  whatever  I  feel  will  advance  the  interests  of  our 
Society  and  our  Profession. 

Your  officers  this  year,  in  an  endeavor  to  accomplish  the  most  good  for 
the  greatest  numbe  rsent  out  a  questionnaire  in  an  effort  to  ascertain  what 
kind  of  program  would  be  most  acceptable  to  our  members.  Five  hundred 
and  fifty  of  these  questionnaires  were  sent;  all  were  answeredexcept  five 
hundred  and  twenty-three.  From  this  mass  of  information  it  was  deter- 
mined that  greatest  interest  was  shown  in  (1)  periclasia,  (2)  pediodontia, 
(3)  root  canal  therapy  and  (4)  economics.  We  were  unable  to  secure  a 
lecturer  on  economics  but  are  very  pleased  that  we  have  had  the  good 
fortune  to  secure  a  man  of  most  unusual  ability  to  present  the  subject  of 
Porcelain. 

It  is  with  a  great  deal  of  satisfaction  and  pride  that  we  can  now  offer 
for  your  approval  our  program  containing  the  names  of  McDonald,  Sec- 
combe,  Crane,  Hoffer,  Midgley,  Laughinghouse,  Crowell,  Little — names 
which  are  known  to  the  Medical  and  Dental  professions,  not  only  of  our 
State,  but  of  our  Nation. 

We  have  made  the  scope  of  our  program  as  broad  as  possible  being  ever 
cognizant  of  the  tremendous  advances  being  made  in  the  Science  of  Den- 
tistry and  mindful  that  if  we,  in  this  State,  would  keep  abreast  the  times, 
education  in  all  it's  various  aspects  must,  at  all  times,  be  kept  uppermost 
in  our  minds. 

Education  in  it's  relationship  to  the  dental  profession  resolves  itself 
into  three  major  phases,  first — as  regards  the  student,  second — as  regards 
the  practitioner,  third — as  regards  the  public. 

EDUCATION,  AS  REGARDS  THE  STUDENT.  This  phase  of 
education  will  be  treated  by  Dr.  Midgley.  Those  of  you  who  heard  him 
last  year  or  have  read  his  lecture  in  the  Proceedings  know  how  beautifully 
he  brought  out  the  idea  that  if  we  would  raise  the  standard  of  our  profession, 
we  must  elevate  our  entrance  requirements  thereby  attracting  more  desir- 
able young  men  and  broaden  the  curriculum  of  our  schools  so  that  when 
members  of  our  profession  go  out  into  the  world  they  are  educationally  pre- 
pared to  demand  the  respect  to  which  they  are  entitled. 

It  lies  within  the  power  of  our  State  Boards  of  Dental  Examiners  to  in- 
fluence these  advances.  Let  us  be  ever  ready  to  encourage  and  support 
them  in  their  effort  to  elevate  the  standard  of  dentistry. 

The  status  of  the  proposed  Dental  Department  at  Duke  University 
has  been  explained  at  all  the  District  Meetings.  Dean  Davison  has  given 
assurances  that,  in  all  probability,  such  a  department  will  eventually  be 
estabilshed.  We  regret,  of  course,  that  delay  is  necessary  but  are  recom- 
pensed by  the  thought  that  when  our  hopes  are  realized  we  shall  be  able 
to  point  with  pride  to  the  fact  that  our  Dental  School  will  stand  second 
to  none  other  in  the  world. 

EDUCATION,  AS  REGARDS  THE  PRACTITIONER.  A  thesis 
could  be  prepared,  a  book  could  be  written  without  exhausting  this  field. 
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Suffice  it  to  mention  that  three  of  the  finest  dental  clinics  in  the  world 
are  within  our  reach  and  yet  not  more  than  a  score  of  us  availed  ourselves 
of  this  wonderful  opportunity  during  the  past  year.  It  is  more  than  prob- 
able  that  the  cause  of  this  lack  of  interest  has  been  found  and  there  is  a 
feeling  of  confidence  that  a  solution  lies  in  the  Postgraduate  Course  in 
Dentistry,  proposed  by  the  Department  of  Extension  Teaching  of  the 
University  of  North  Carolina.  In  order  to  determine  the  reaction  of  the 
members  of  our  Society  to  this  proposition  five  hundred  and  fifty  question- 
naires were  sent  out.  In  reply  over  one  hundred  and  seventy-five  answers 
were  received.  A  response  absolutely  unheard  of  heretofore.  In  addition 
a  brief  outline  of  the  project  was  submitted  to  all  the  District  Society 
Meetings  and  was  unanimously  endorsed  by  each. 

Mr.  Malcolm  G.  Little,  Head  of  the  Department  of  Extension  Teaching 
of  the  University  is  prepared  to  give  you  the  full  details  of  the  undertaking 
which  are  explained  in  this  prospectus  which  I  am  going  to  distribute 
with  just  a  word  of  explanation  in  order  that  you  may  have  leisure  in  which 
to  acquaint  yourself  with  the  facts.  Mr.  Little  will  go  into  the  matter  in 
detail  Tuesday  evening. 

You  will  note  that  this  prospectus  explains  what  centers  have  been  es- 
tablished and  why,  the  subjects  which  have  been  selected  and  why,  the 
lecturers  who  have  been  chosen  and  why.  It  also  explains  that  the 
meetings  will  be  held  at  night  and  that  the  cost  will  be  forty  ($40.00) 
dollars. 

And  now,  allow  me  to  call  your  attention  to  three  things: 
1 — You  do  not  lose  any  time  from  your  office. 
2 — You  do  not  have  any  hotel  bill. 
3 — You  do  not  have  any  railroad  fare. 

But,  you  do  have  a  postgraduate  course  given  by  North  Western  Uni- 
versity under  the  auspices  of  the  University  of  North  Carolina,  not  in 
Chicago,  but  within  easy  driving  distance  of  your  own  front  door. 
(Interpolation  No.  1,  p.  19  of  proceedings.) 

EDUCATION,  AS  REGARDS  THE  PUBLIC.  Never  before  has 
education  been  given  the  impetus  which  it  is  receiving  today.  Never 
before  has  it  been  so  clearly  discerned  that  health  education  is  of  para- 
mount importance.  Nowhere  is  there  the  slightest  doubt  that  there  are 
areas  within  the  mouth  which  act  as  primary  foci  from  which  infection 
and  toxins  are  carried  to  distant  parts  of  the  body  and  there  set  up  sec- 
ondary diseases. 

We  know  that  such  areas  are  the  result  of  the  destructive  process  of 
Periodontoclasia  on  the  supporting  tissues  about  a  tooth;  we  know  that 
such  areas  are  formed  when  the  nerves  of  teeth  are  destroyed  by  advancing 
caries;  we  know  that  the  tubuli  of  the  dentine  are  larger  than  the  bac- 
teria and  that  the  nerve  canals  of  50%  of  vital  teeth  presenting  large 
cavities  show  infection;  we  know  that  the  X-ray  is  not  diagnostic,  that  the 
size  of  the  area  of  rarefaction  is  not  always  an  indication  of  the  amount 
of  infection  present;    we  know  that  a  dead  tooth  is  a  constant  source  of 
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danger  because  even  where  nature  has  surrounded  an  infected  tooth  with 
a  granuloma  which  effectually  isolates  the  infected  area,  this  protecting 
wall  may  break  down  in  case  of  lowered  resistance  of  the  patient;  we 
know  that  once  these  areas  have  been  established  complete  eradication  is 
seldom  attained  by  curative  treatment. 

On  the  other  hand,  we  also  know  that  the  conditions  are  preventable 
and  that  periodontoclasia  and  caries  will  never  be  stamped  out  except  by 
education  of  the  public. 

You  will  recall  that  in  Greensboro  last  year  a  Committee  was  appointed 
to  cooperate  with  the  State  Board  of  Health  in  an  effort  to  establish  a 
course  in  Oral  Hygiene  in  the  Teacher  Training  Schools  of  the  State. 
This  Committee  has  been  very  active.  They  have  not  only  secured  from 
the  North  Carolina  Text  Book  Commission  the  promise  that  a  text'book 
on  Oral  Hygiene  will  be  recommended  next  year  as  a  supplementary  reader 
for  the  fourth  grade  of  the  public  schools,  but  they  have  either  visited 
or  corresponded  with  all  the  Teacher  Training  Schools  and  have  assurances 
from  each  that  they  will  cooperate  with  us  in  our  undertaking.  The 
curriculum  in  these  schools  is  already  crowded  so  that  there  will  not  be  a 
separate  course  on  Oral  Hygiene  but  a  part  of  the  already  existing  course 
in  Health  will  be  devoted  to  Oral  Hygiene.  The  Secretary  of  the  State 
Board  of  Health  is  convinced  that  the  move  is  an  economic  one  and  is 
willing  to  furnish  a  lecturer  without  expense  to  the  schools.  An  outline 
of  a  course  of  study  has  already  been  worked  out  which  will  cover  nine 
lecture  periods.  Already  the  President  of  one  of  the  Teacher  Training 
Schools  has  expressed  a  desire  to  have  this  course  and  has  enthusiastically 
agreed  to  set  aside  nine  hours  of  the  already  existing  health  course  of  sixty- 
six  hours  for  this  purpose.  We  feel  that  the  other  schools  will  be  just  as 
enthusiastic  when  they  have  been  acquainted  with  all  the  details. 

The  Dean  of  the  University  Summer  School  has  likewise  set  aside  time 
for  this  course  and  in  all  probability  the  work  will  be  started  there  this 
Summer. 

The  burden  of  the  movement  is  on  the  State  Board  of  Health.  This  is 
not  right.  It  is  an  educational  proposition  and  should  be  the  work  of  the 
Board  of  Education.  Let  us  be  thankful  that  our  Board  of  Health  is  far 
sighted  enough  to  volunteer  to  shoulder  this  burden  until  the  Board  of 
Education  can  be  convinced  of  the  importance  of  the  matter. 

You  all  know  what  the  State  Board  of  Health  has  been  doing  in  the  way 
of  providing  dental  clinics  in  the  schools  and  when  we  consider  that  last 
year  33,522  children  received  treatment,  that  over  28,000  amalgam  fillings 
were  inserted,  over  33,000  prophylactic  treatments  were  administered, 
that  over  28,000  rubber  and  cement  fillings  and  nitrate  of  silver  treatments 
were  made — all  at  a  cost  of  $31,797.82,  a  per  capita  cost  of  $0.94,  we  begin 
to  perceive  the  tremendous  value  of  these  clinics.  On  the  other  hand, 
however,  let  us  bear  in  mind  that  there  are  over  800,000  children  in  the 
public  schools  of  North  Carolina.  If  we  could  treat  33,000  every  year,  it 
would  take  approximately  twenty-five  years  to  get  around.  And  in  addi- 
tion we  are  informed  by  the  director  of  these  clinics  that  only  the  urgent 
work  is  done  in  each  case  and  that  probably  not  more  than  one  fourth  of 
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the  total  defects  were  remedied.  With  the  present  facilities  over  one  hun- 
dred years  would  be  required  to  complete  the  work  of  the  children  who  are 
in  the  schools  today. 

We  are  only  scratching  the  ground.  We  must  begin  to  look  ahead,  to 
formulate  a  definite  program  toward  which  we  shall  direct  our  future 
energies. 

When  your  Committee  visited  Dr.  Walker,  Head  of  the  University 
Summer  School  and  had  explained  our  idea  of  teaching  Oral  Hygiene, 
Dr.  Manning  who  was  present  asked,  "Will  there  be  clinics  to  supliment 
these  lectures?"  We  had  to  admit  that  there  would  not  be  except  to  the 
extent  of  lantern  slides.  Dr.  Manning's  idea  was  that  even  this  would  be 
a  great  help  and  added,  "You  can  talk  yourself  blue  in  the  face  teaching 
facts  about  Oral  Hygiene,  but  you  will  never  get  your  idea  across  unless 
you  have  clinics  to  demonstrate  the  things  being  discussed." 

Now,  that  is  exactly  true.  We  must  have  eventually  clinics  in  the 
Teacher  Training  Schools  to  supplement  the  lectures,  this  is  equally  true 
of  our  graded  schools.  When  our  course  in  Oral  Hygiene  in  the  Teacher 
Training  Schools  shall  have  proven  a  success  and  our  teachers  shall  have 
been  prepared  to  teach  this  subject  in  the  public  schools,  they  can  teach 
till  they  are  blue  in  the  face,  but  if  they  do  not  have  clinics,  they  are  talking 
to  the  wind.  There  should  be  a  clinic  in  every  school  where  Oral  Hygiene 
is  taught. 

WE  CANNOT  PUT  ACROSS  A  SUITABLE  DENTAL  HEALTH 
PROGRAM  IN  THIS  STATE  WITHOUT  THE  AID  OF  THE  DENTAL 
HYGIENIST. 

The  Dental  Hygienist  has  been  legalized  in  twenty-nine  of  the  States 
of  our  Union.  The  movement  has  been  endorsed  by  Dr.  C.  N.  Johnson, 
Editor  of  our  Journal;  it  has  been  endorsed  by  the  American  Dental 
Association.  It  seems  to  be  successful  in  a  majority  of  the  States  which 
have  endorsed  it.  Where  there  has  been  friction,  it  seems  to  have  been  the 
result  of  an  improper  or  inadequate  law.  It  would  seem  to  be  of  signi- 
ficance that  in  no  State  has  the  law  permitting  the  practice  of  Oral  Hy- 
gienists  been  repealed. 

Some  members  of  our  Society  are  of  the  opinion  that  Dental  Hygienists 
licensed  under  a  proper  law  would  be  a  valuable  adjunct  to  our  profession; 
others  are  equally  certain  that  they  would  prove  to  be  unsatisfactory. 
One  thing  is  certain,  to  bring  up  the  question  of  the  Dental  Hygienist  with- 
out restrictions  at  this  time  is  going  to  cause  considerable  dissension  in 
our  ranks.  Is  it  not  better  for  us  to  accomplish  what  we  can  harmoniously 
and  let  the  rest  go?  Is  it  not  better  for  one  to  have  a  portion  of  what  is 
desired  rather  than  none  at  all. 

The  proposition  which  I  bring  to  you  is  this:  that  we  endorse  the 
passage  of  a  law  permitting  Dental  Hygienists  to  practice  in  the  schools 
of  North  Carolina.  The  schools  need  them;  our  dental  educational  plan 
cannot  be  put  across  without  them.  Let  us  do  this  much  for  the  benefit 
of  the  children,  the  future  fathers  and  mothers  of  our  State. 

And  now,  let  us  suppose  that  our  course  in  Oral  Hygiene  in  the  Training 
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Schools  has  proven  a  success  and  that  a  law  has  been  put  into  effect  per- 
mitting Dental  Hygienists  to  practice  in  the  schools.  What  then  is  to  be 
our  goal? 

Is  it  too  much  to  hope  that  in  the  near  future  our  School  Boards  may  be 
convinced  that  the  teaching  of  Health  is  a  paramount  issue,  that  Oral 
Hygiene  is  a  most  important  phase  of  a  study  of  Health? 

Is  it  too  much  to  hope  that  in  the  near  future  the  Health  course  now  in 
effect  in  the  Teacher  Training  Schools  supplemented  by  our  abridged 
course  in  Oral  Hygiene  may  grow  and  develop  to  the  point  that  specialists 
may  be  developed  who  shall  have  received  training,  not  only  in  Pedagogy, 
but  also,  in  the  technique  of  Dental  Hygiene? 

Is  it  too  much  to  hope  that  in  the  near  future  we  may  have  such  a  special- 
ist in  each  school,  or  each  group  of  schools? 

Is  it  too  much  to  hope  that  after  such  courses  shall  have  begun  operation, 
their  importance  will  be  recognized  to  the  extent  that  every  child  in  every 
school  in  North  Carolina  shall  undergo  a  dental  examination  and  that  no 
child  shall  be  advanced  to  a  higher  grade  until  all  dental  defects  shall  have 
been  remedied? 

But  who  is  going  to  remedy  them?  Our  dental  clinics  have  never 
been  viewed  as  a  curative  measure;  but,  from  their  inception  were  intended 
as  an  educational  project.  It  is  not  incumbent  upon  the  State  Board  of 
Health  to  repair  defects,  but  rather  to  assist  in  educating  the  public.  When 
examinations  have  been  made  and  defects  discovered,  records  should  be 
made,  copies  of  which  should  be  sent  to  the  parents  who  should  be  compelled 
to  remedy  the  said  defects,  except  in  case  of  financial  disability,  in  which 
case  these  indigent  children  should  be  cared  for  by  the  State  thru  the  den- 
tal clinics,  the  expense  of  which  should  be  bourne  conjointly  by  the  Board 
of  Health  and  the  Board  of  Education. 

To  summarize  briefly:  it  is  incumbent  upon  the  membership  of  this 
organization  to  concentrate  its  energies  in  an  effort  to  convince  the  var- 
ious Boards  of  Education  in  this  State  that  the  public  schools  of  North 
Carolina  are  in  need  of  a  more  adequate  Health  course  in  which  Oral 
Hygiene  should  be  stressed  as  a  most  prominent  phase.  In  order  to  con- 
vey to  the  pupils  a  proper  conception  of  the  true  value  of  mouth  Hygiene 
the  didactic  work  must  be  supplemented  by  clinics.  This  can  be  done  only 
with  the  aid  of  the  Dental  Hygienist. 

I,  therefore,  recommend: 

First:  That  the  North  Carolina  Dental  Society  go  on  record  as  endorsing 
a  law  to  permit  Dental  Hygienists  to  practice  in  the  schools  of  our  State 
and  that  our  Legislative  Committee  be  directed  to  draft  a  bill  to  that  effect 
which  must  be  acceptable  to  this  organization  and  which  shall  be  presented 
at  the  next  meeting  of  our  State  legislature. 

Second:  That  the  State,  County  and  City  Boards  of  Education  of  our 
State  be  acquainted  with  the  efforts  being  made  by  this  organization 
looking  toward  the  adoption  of  a  more  adequate  Health  course  in  which 
Oral  Hygiene  shall  be  stressed  in  proportion  to  its  true  relative  value. 

In  conclusion,  allow  me,  on  behalf  of  the  North  Carolina  Dental  Society, 
to  thank  Mr.  Malcolm  G.  Little  for  his  untiring  efforts  in  the  interest  of 
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the  Postgraduate  Course  in  Dentistry  which,  we  feel  confident,  is  destined 
to  prove  so  great  a  factor  in  elevating  the  standard  of  dentistry  in  our 
State;  permit  me  further,  on  behalf  of  our  profession  and  on  behalf  of 
our  citizenship,  to  express  a  sincere  appreciation  of  the  inestimable  ser- 
vice rendered  by  the  State  Board  of  Health  in  general  and  by  it's  Secre- 
tary Dr.  Charles  O'h.  Laughinghouse  in  particular;  and  lastly  on  behalf 
of  your  officers,  I  desire  to  say  that  we  are  most  happy  in  the  realization 
of  the  confidence  which  you  have  placed  in  us  and  grateful  for  your  co- 
operation in  effecting  certain  changes  which,  we  trust,  will  reflect  credit 
on  our  Society  and  on  our  Profession. 
(Applause.) 

Vice-President  Bivens: 

As  the  Committee  to  Report  on  the  President's  excellent 
address,  I  beg  to  appoint  the  following:  Dr.  W.  F.  Bell  of 
Asheville;  Dr.  E.  A.  Branch  of  Raleigh;  and  Dr.  Paul  Jones 
of  Farmville. 

I  shall  now  turn  the  Chair  back  to  Dr.  Howie. 

.  .  .  President  Howie  resumed  the  Chair  .  .  . 

Dr.  T.  E.  Sikes: 

Mr.  Chairman,  I  would  like  to  digress  a  little  bit  and  move 
that  we  send  a  telegram  to  Dr.  J.  N.  Johnson,  expressing  our 
regret  at  his  inability  to  be  present  at  this  time. 

.  .  .  The  motion  was  seconded  and  carried  .  .  . 

President  Howie: 

Gentlemen,  we  have  the  good  fortune  to  have  with  us  this 

morning  several  distinguished  gentlemen  whom  we  will  ask 

at  this  time  to  rise  and  be  recognized.    Dr.  Wallace  Seccombe, 

of  Toronto,  Canada.    He  does  not  seem  to  be  here.    He  will 

be  here  in  a  few  minutes. 

Dr.  C.  Franklin  MacDonald,  of  New  York  City !    (Applause) 
Dr.  R.  D.  Thornton,   Dean  of  the  Richmond  School  of 

Dentistry!     (No  response) 

Dr.  M.  B.  Rudd,  of  Richmond!     (Applause) 

Dr.  C.  N.  Hughes,  of  Atlanta  Southern  Dental  College! 

(Applause)    Dr.  R.  B.  Burns  of  the  same  school!    (Applause) 
Dr.  Shep  Foster,  Past  President  of  the  American  Dental 

Association!     (Applause) 
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Mr.  Malcolm  G.  Little,  of  the  University  of  North  Caro- 
lina!     (No  response) 

Dr.  Guy  Harrison,  of  the  State  Board  of  Health  of  Vir- 
ginia!     (Applause) 

Dr.  N.  Tally  Ballou,  of  the  State  Board  of  Health  of  Vir- 
ginia!    (Applause) 

Dr.  A.  J.  Crowell,  President  of  the  North  Carolina  State 
Board  of  Health!     (Applause) 

Dr.  Chas,  O'h.  Laughinghouse,  Secretary  of  the  North 
Carolina  State  Board  of  Health!     (No  response) 

Dr.  C.  W.  Hoffer,  of  Tennessee!    Dr.  Hoffer  will  be  in  later. 

Is  Dr.  Midgley  in  the  house?    (No  response) 

Gentlemen,  is  there  anyone  whom  the  Chair  has  overlooked? 
If  there  is,  I  wish  some  member  would  introduce  him  to  the 
Society  at  this  time.  If  not,  I  shall  ask  Dr.  W.  M.  Robey,  of 
Charlotte,  to  say  a  word  of  welcome  to  these  gentlemen. 

(Applause) 

Dr.  W.  M.  Robey: 

Mr.  President,  it  is  always  a  great  pleasure  to  the  North 
Carolina  Dental  Society  to  have  visitors,  and  especially  so 
upon  this  occasion  on  which  we  have  such  a  list  of  distinguished 
visitors.  It  is  one  of  the  things  that  has  always  inspired  us, 
to  have  these  men  come  here  and  be  with  us,  and  because  the 
meeting  is  here  we  are  especially  glad  to  have  the  visitors  with 
us.  I  move  that  the  privileges  of  the  floor  in  all  scientific 
discussions  be  extended  to  all  these  visitors  at  all  times  during 
the  meeting,  Mr.  President. 

.  .  .  The  motion  was  seconded  and  carried  .  .  . 

Dr.  S.  Foster: 

Mr.  Chairman,  Dr.  Delos  Hill,  of  Atlanta,  is  here  at  the 
meeting.    I  am  not  sure  whether  he  is  in  the  room  or  not. 

President  Howie: 

We  are  delighted  to  have  Dr.  Delos  Hill  with  us. 

In  making  these  introductions  I  overlooked  the  fact  that  I 
should  first  have  called  upon  Dr.  Ralph  Jarrett,  who  will  now 
read  his  Essay.     (Applause) 
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POSSIBILITIES  FOR  THE  NORTH  CAROLINA  DENTIST 

The  dentist  of  North  Carolina  has  the  greatest  opportunity  of  becoming 
the  best  paid  dentist,  as  a  whole,  of  any  group  of  dentists  of  the  entire 
world.  This  may  seem  to  be  a  broad  statement,  but  the  facts  bear  me  out 
and  on  facts  alone  I  base  my  conclusion. 

If  you  will  imagine  the  outline  of  our  State  as  the  map  shows  it,  you  will 
see  that  I  have  divided  this  outline  into  five  different  zones.  Starting  at 
the  sea,  we  have  a  belt  of  costal  plains  noted  for  the  richness  and  diversity 
of  its  truck  garden  products,  and  its  great  future  of  becoming  a  resort 
region. 

Next  comes  the  broad,  almost  level,  Pine  Belt,  one  hundred  miles  in 
width,  chiefly  agriculture  and  timber,  producing  cotton,  corn,  wheat,  to- 
bacco, and  other  important  field  crops  in  marvelous  abundance. 

Then  comes  the  narrow  sand  hill  region,  producing  bountiful  crops  of 
fruits  and  berries,  and  which  is  becoming  one  of  the  south's  outstanding 
winter  resorts.  Following  this  is  the  Piedmont  section.  It  is  in  this  sec- 
tion that  mills  and  factories  have  come  to  settle  close  to  their  supplies  of 
raw  materials,  near  the  mineral  deposits  and  amid  the  farms  and  fields 
creating  opportunity  for  the  large  farming  population  and  wealth  for  those 
whose  vision  has  enabled  them  to  grasp  the  limitless  opportunities  that 
this  region  affords. 

Last,  but  not  least,  comes  the  mountain  section,  whose  scenery,  rich 
soil,  mineral  deposits,  timber  and  water  falls  have  just  commenced  to  be 
developed,  and  whose  resort  hotels  and  towns  are  gaining  world  wide  re- 
nown. 

Since  our  State  is  divided  into  five  zones  the  products  of  one  helps  to 
supply  the  others,  therefore,  creating  a  great  demand  and  supply  within 
our  own  borders. 

North  Carolina  has  a  population  of  2,858,000  of  which  70%  is  white 
and  only  3-10  of  1  %  foreign  born.  Our  State  has  the  largest  hosiery  mills, 
towel  mills  overall  factories,  and  second  largest  aluminum  plant  in  the 
world,  and  has  the  largest  denim  mill,  damask  mills,  underwear  factory 
and  pulp  paper  mill  in  the  United  States.  Has  more  cotton  mills  than 
any  other  state  in  the  union;  is  second  in  the  value  of  cotton  manufactures; 
first  in  the  number  of  spindle  hours;  has  more  mills  that  dye  and  finish 
their  own  products  than  any  other  Southern  State.  It  consumed  in  its 
textile  mills  1J^  million  bales  of  raw  cotton  in  1926.  In  real  property  and 
improvements,  the  increase  per  capita  wealth  during  the  10  year  period 
from  1912  to  1922  was  North  Carolina  238%,  the  United  States  61%. 

North  Carolina's  property  value  is  estimated  to  exceed  five  billion 
dollars.  Federal  taxes  paid  the  U.  S.  Government  in  year  ending  June, 
1927,  was  $205,648,000;  preceded  only  by  N.  Y.,  Penn.  and  111.  Bank  re- 
sources, State  and  National,  in  North  Carolina,  increased  from  one  hun- 
dred fifty  million  dollars  in  1914  to  five  hundred  million  dollars  in  1926,  a 
gain  of  230%  in  12  years.  North  Carolina  has  over  one  billion  and  a  quarter 
of  dollars  capital  invested  in  manufacturing  establishments,  and  approxi- 
mately an  equal  amount  in  annual  output  of  its  6,200  factories.  North 
Carolina  leads  every  Southern  State  in  the  number  of  mill  and  factory 
wage  earners,  182,234  workers,  whose  total  annual  wages  amount  to  more 
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than  $134,237,097.  She  leads  the  South  in  number  of  furniture  factories 
and  value  of  products;  and  is  first  in  the  United  States  in  manufacture  of 
wooden  bedroom  furniture.  She  ranks  fifth  in  water  power  development. 
Sixth  in  total  value  of  farm  crops,  ($327,680,000),  Ranks  first  in  the 
United  States  in  number  of  native  minerals.  She  produces  $100,000,000 
of  forest  products  annually. 

Would  you  believe  that  in  the  last  20  years,  values  in  the  Piedmont 
Section  have  increased  more  than  in  the  heart  of  New  York  City?  In  the 
neighborhood  of  42nd  Street  in  New  York  City,  values  have  increased 
631%,  while  in  the  Piedmont  Section  have  increased  660%. 

No  State  has  so  many  good  small  towns  or  surpass  us  in  good  roads 
as  a  hard  surface  road  connects  practically  every  county  seat  and  prin- 
cipal city  in  the  State.  We  live  in  the  most  favored  climatic  region  on 
the  globe,  with  mountains  on  the  west,  the  sea  on  the  east,  within  a  day's 
drive  of  each  other.  We  are  but  one  day's  ride  by  train  from  the  nation's 
chief  centers  of  population  and  industry,  a  consideration  that  counts 
heavily  in  the  distribution  and  marketing  of  out  State's  bountiful  yield 
of  commodities.  Manufacturers  and  growers  know  that  the  Carolinas 
must  be  numbered  among  their  most  active  markets,  because  our  people 
are  supported  by  busy  factories,  as  well  as  richly  yielding  fields,  have 
money  to  spend  and  the  disposition  to  buy.  Our  people  are  prosperous 
as  a  whole  and  those  who  work  hard  are  accumulating  fortunes.  Are  we 
as  dentists  grasping  the  opportunity  not  only  in  the  financial  side  but 
preparing  ourselves  for  the  future,  advancing  in  the  knowledge  of  our 
profession  wherein  we  can  demand  better  fees?  In  every  line  of  business 
you  know  that  they  use  every  method  to  educate  the  public  to  use  their 
products,  creating  a  demand  for  more  and  better  products.  We  as  dentists 
can  do  the  same  in  a  legitimate  way,  creating  a  desire  for  more  and  better 
dental  services.  Wealth  surrounds  us  and  is  pouring  into  out  State  and 
Section,  and  if  the  dentists  of  this  State  do  not  have  the  pleasures  and 
necessities  of  life,  I  know  not  where  to  point.  The  day  of  cheap  shabby 
shoes,  clothes,  homes,  and  automobiles  have  passed  and  along  with  it  will 
soon  pass  the  unattractive  dentist  and  dental  office.  Better  living  con- 
ditions have  come  to  stay  and  along  with  it  better  health  is  sought  and  we 
are  the  guards  of  good  health.  The  people  are  willing  to  buy  everything 
good  and  attractive,  so  create  a  demand  for  your  services  and  then  be  sure 
to  render  the  best  of  dental  services  possible.  There  is  little  excuse  any 
more  for  bad  dentistry  and  as  the  people  become  educated  along  other 
lines  they  are  going  to  also  find  out  the  difference  between  good  and  poor 
dentistry,  so  it's  up  to  us  to  become  better  dentists,  charge  better  fees 
and  help  to  create  a  demand  for  our  services.  The  best  way  to  do  this  is 
to  attend  your  local,  district,  state  and  national  societies,  thereby  becoming 
broader,  gaining  knowledge,  making  friends  and  preaching  good  dentistry 
to  every  patient  that  you  have.  We  only  have  a  return  on  the  money 
we  wisely  invest,  so  do  we  also  have  only  a  return  on  the  efforts  we  put 
forth.  We  are  members  of  a  great  profession  and  if  we  wish  our  profession 
to  progress  and  prosper,  we  must  stand  together,  gain  recognition  through 
honest  dental  services  and  research,  disregarding  those  who  criticise  us 
and  always  working  toward  a  better  methods  of  supplying  truthful  know- 
ledge and  honest  services  to  the  public. 
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The  day  is  not  far  distant  when  the  American  people  generally  will 
fully  recognize  and  appreciate  the  services  of  the  dentist  as  a  guardian  of 
public  health.  Our  Government  accorded  this  recognition  to  our  pro- 
fession  when,  during  the  war,  it  placed  the  dentist  on  the  same  footing  in 
the  military  establishment  with  the  physician  and  surgeon. 

Dentistry  is  a  branch  of  medicine  and  the  dentist  is  the  physician  and 
surgeon  of  the  mouth.  He  is  a  "specialist"  in  the  same  sense  as  is  the 
man  who  devotes  himself  exclusively  to  the  eye,  the  ear  or  the  throat. 
The  importance  of  our  branch  of  medicine  is  becoming  more  evident 
every  day.  Recent  medical  discoveries,  not  only  emphasize  the  necessity 
of  preventative  dentistry,  they  also  point  out  the  fact  that  the  dentist 
plays  the  leading  role  in  the  cure  or  alleviation  of  diseases  that  were  of 
years  of  obscure  origin.  Knowing  these  facts  and  recognizing  our  stand- 
ing as  a  profession  and  living  in  a  State  that  is  just  beginning  to  develop 
as  North  Carolina  is  developing,  and  we  as  dentists  don't  grasp  the  oppor- 
tunity of  selling  our  services  we  are  at  fault  and  not  the  conditions  our 
State  affords  us. 

President  Howie: 

Gentlemen,  I  think  we  are  most  furtunate  in  having  this 
valuable  paper,  and  I  shall  appoint  a  Committee  to  report 
on  that,  and  on  that  Committee  I  shall  ask  Dr.  J.  S.  Betts  to 
serve  as  chairman;  Dr.  Paul  Pearson,  of  Raleigh;  Dr.  E.  E. 
Richardson,  Sr.,  of  Leaksville. 

I  understand  that  Dr.  Delos  Hill,  of  Atlanta,  has  just  come 
into  the  room.  We  will  be  pleased  to  have  him  rise  and  be 
recognized.     (Applause) 

Our  Secretary  wishes  to  read  some  communications  at  this 
time. 

Secretary  Keel: 

Gentlemen,  this  is  a  letter  from  the  Charlotte  Country  Club, 
addressed  to  Dr.  Robey,  of  Charlotte.  I  am  not  going  to  read 
this  letter,  but  it  is  an  invitation  to  all  golfers  who  would  like 
to  play  golf,  to  avail  themselves  of  that  opportunity  at  the 
Charlotte  Country  Club. 

I  have  here  also  a  letter  from  Dr.  Wilbur  Davidson,  Dean 
of  the  Medical  Department  of  Duke  University. 

Dear  Dr.  Keel: 

I  certainly  wish  to  thank  you  for  your  very  kind  invitation  to  attend 
the  meeting  of  the  North  Carolina  Dental  Society  Monday  night,  April 
16th,  and  am  very  sorry  that  it  will  not  be  possible  for  me  to  accept.  As 
you  know,  I  am  very  much  interested  in  dental  education  and  should  have 
liked  nothing  better  than  to  have  heard  Dr.  Midgley's  addresj. 

Yours  sincerely, 

WILBURT  C.  DAVIDSON. 
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Secretary  Keel: 

You  will  find  a  pamphlet  in  each  of  the  seats,  containing  the 
original  copy  of  the  Constitution  and  By-laws,  with  the  pro- 
posed amendments  on  the  opposite  page.  All  the  way  through 
the  book  the  original  is  on  the  lefthand  side  and  the  proposed 
amendment  is  on  the  righthand  side.  If  any  of  you  should  see 
anything  in  there  that  you  don't  like  and  want  to  instruct 
your  delegates,  you  are  certainly  privileged  to  do  so.  That  is 
why  we  put  those  things  out,  so  that  you  may  see  them.  W^ 
are  going  to  close  this  Constitution  and  By-laws  matter  up 
before  we  adjourn  tonight. 

President  Howie: 

Gentlemen,  you  know  that  the  Constitution  and  By-laws 
provides  that  the  various  districts  shall  be  able  to  maintain 
their  quoto  in  the  House  of  Delegates.  I  shall  ask  therefore 
that  immediately  after  the  close  of  Dr.  Seccombe's  presenta- 
tion, there  be  a  meeting  of  each  of  the  District  Delegates, 
and  the  First  District  has  a  most  important  matter  to  present 
at  that  time. 

In  the  January  issue  of  the  Journal  of  the  American  Dental 
Association  there  was  printed  an  editorial  by  Dr.  C.  N.  John- 
son, entitled  "A  Blot  on  Our  Escutcheon."  In  that  article 
Dr.  Johnson  flayed  the  dentists  of  the  United  States  unmerci- 
fully for  their  lack  of  interest  in  children's  work.  We  are  very 
glad  that  our  Society  went  on  record  as  favoring  a  lecture  on 
Children's  Work  prior  to  the  publication  of  this  article,  and 
it  will  now  be  our  pleasure  to  have  a  lecture  on  "Pediodontia" 
by  Dr.  Wallace  Seccombe,  of  Toronto,  Canada.  Dr.  Sec- 
combe  !     (Applause) 

.  .  .  Dr.  Wallace  Seccombe  read  his  prepared  paper  on 
Pediodontia,  illustrated  by  lantern  slides.  It  will  be  sent 
direct  to  the  Secretary,  Dr.  Keel  .  .  .     (Applause) 

PEDODONTIA 

Wallace  Seccombe,  D.  D.  S. 

Dean,  Faculty  of  Dentistry,  University  of  Toronto 

Pedodontia  is  that  branch  of  dentistry  dealing  with  the  special  needs  of 

the  child.     Fundamentally,  dentistry  for  children  is  not  different  from 
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dentistry  for  adults.  The  foundation  principles  are  the  same,  though  the 
methods  of  practice  may  vary.  In  order  that  these  principles  may  be 
scientifically  applied  to  the  earlier  years  of  life,  it  is  essential  that  the  special 
dental  problems  of  the  child  be  given  careful  study. 

We  consider  pedodontia  as  a  specialization,  but  do  no  suggest  that  it 
be  practiced  as  a  specialty.  A  specialist  was  recently  described  as  "one 
who  knows  more  and  more  about  less  and  less."  Though  there  may  be  a 
degree  of  truth  in  this  statement,  we  pay  tribute  to  the  excellent  service 
being  rendered  the  public  by  specialists,  both  in  medicine  and  dentistry. 
Modern  conditions  have  created  the  specialist  in  health  service,  but  this 
development  has  in  no  way  minimized  the  importance  of  the  general 
practitioner.  Indeed,  there  is  a  more  insistant  demand  today  than  ever 
before,  for  well'trained,  straight'thinking,  and  honest-souled  family  prac- 
titioners  of  dentistry,  and  their  special  concern  should  be  the  dental  prob- 
lems  of  the  younger  members  of  the  family. 

So  great  has  become  the  knowledge  of  the  human  body  required  to  be 
possessed  by  the  modern  dentist,  and  so  exacting  the  routine  of  practice, 
that  the  general  practitioner  must  be  constantly  on  guard  lest  he  become 
one  of  whom  it  might  be  said  that  "he  knows  less  and  less  about  more  and 
more." 

There  is  no  branch  of  dentistry  more  neglected  by  the  average  dentist 
than  pedodontia,  and  certainly  there  is  none  more  important.  This  general 
apathy  throughout  the  profession,  has  been  a  large  factor  in  removing  the 
child  almost  entirely  from  many  dental  offices.  Upon  the  other  hand  the 
greater  incidence  of  dental  disease  in  childhood,  as  compared  with  adult 
life,  has  stimulated  public  interest  in  the  support  of  school  dental  clinics. 
Members  of  the  dental  profession  have  always  generously  co-operated  in 
every  practicable  plan  to  supply  dental  health  service  to  the  poor,  but 
in  our  enthusiasm  we  must  be  careful  not  to  over-clinic  the  community. 

In  New  York  State  it  has  been  found  necessary  to  pass  an  ordinance 
declaring  that- those  applying  to  a  public  medical  or  dental  clinic,  and  not 
entitled  to  that  service,  are  committing  a  misdemeanor  and  are  subject 
to  fine  and  imprisonment.  Notices  to  this  effect  are  posted,  in  three 
different  languages,  in  all  of  the  hospital  clinics. 

Our  professional  obligations,  as  well  as  humanitarian  impulses,  lead  us 
to  give  undivided  support  to  public  health  clinics,  but  these  should  be  so 
controlled  as  to  be  available  only  to  those  in  need.  Health  education  in 
good  habits  of  living  should  always  form  an  important  part  of  our  school 
system.  My  reference  is  not  to  education  in  dental  health  habits  but  to 
conduct  of  operative  clinics.  Most  hospitals  have  organized  social  service 
departments  for  the  investigation  of  prospective  patients.  The  objection 
referred  to  is  more  likely  to  occur  in  school  dental  clinics.  It  is  most  diffi- 
cult to  determine  those  children  entitled  to  public  service  and  those  whose 
parents  are  able  to  pay  for  regular  treatment  by  the  family  dentist.  This 
problem  is  so  involved,  that  in  some  localities,  the  plan  is  followed  of  ad- 
mitting all  children  whose  parents  request  the  service,  irrespective  of  the 
parent's  ability  to  pay. 
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This  is  deplorable,  for  while  school  dentistry  is  vastly  better  than  no 
dentistry,  the  family  dentist  is  preferable  to  the  school  dentist — or  I 
should  say,  the  family  dentist  ought  to  render  a  much  better  service  than 
is  possible  in  a  school  clinic.  This  statement  does  not  depreciate  the  value 
of  the  service  rendered  by  the  conscientious  and  skilful  school  dentist,  but 
if  the  family  dentist  is  equally  conscientious  and  skilful,  he  should  be  able 
to  render  a  better  service.  But  does  he  do  it?  There  is  an  appalling  lack 
of  interest  by  the  family  dentist,  in  the  child  of  school  age,  even  to  the  ex- 
tent of  waiving  aside  the  filling  of  a  deciduous  tooth  as  being  unnecessary. 
The  child  is  certainly  going  to  receive  dental  service.  If  the  general  prac- 
titioner does  not  supply  the  service,  it  will  be  given  in  school  and  hospital 
clinics.  But  these  social  services  are  supposed  to  be  operated  for  the  poor 
of  the  community  only. 

What  is  going  to  happen  to  dentistry  a  decade  hence  if  the  child  of  today 
is  taken  out  of  the  dental  office  and  is  treated  in  the  public  clinic?  Under 
such  circumstances  the  term  "family  dentist"  would  be  a  misnomer.  Will 
the  child  of  today,  when  he  becomes  the  man  of  tomorrow,  demand  an 
adult  clinic?  What  is  the  solution? — A  clearer  vision  by  the  dentist  of  his 
duty  and  responsibility  toward  the  child,  beginning  with  the  prenatal 
period,  extending  through  the  preschool  years  and  continuing  throughout 
childhood. 

It  is  claimed  that  modern  health  education  has  added  ten  years  to  the 
span  of  the  average  life.  But  of  what  value  is  longer  life  unless  the  years 
hold  keen  mental  and  physical  fitness?  It  is  dentistry's  contribution,  not 
only  to  prolong  life,  but  make  life  more  worth  while,  by  lessening  disease 
and  suffering,  maintaining  dental  health  and  masticatory  efficiency,  and 
eliminating  those  toothless  years  from  old  age. 

Hereditary  influences  affect  the  teeth  as  they  do  other  parts  of  the  body. 
This  is  shown  by  family  traits  in  arch  contour  and  tooth  form  and  arrange- 
ment, also,  in  supernumery  teeth  and  other  abnormalities.  But  insofar  as 
susceptibility  and  immunity  to  dental  disease  are  concerned,  the  hereditary 
factor  is  secondary.  What  may  appear  to  be  hereditary  may  really  be 
caused  by  similar  habits  of  living,  or  the  adoption  by  the  child  of  the  bad 
dietetic  or  other  habits  of  the  parent.  In  other  words  the  more  important 
factors  concern  the  individual  after  birth  rather  than  before. 

In  seeking  a  clue  to  the  causation  of  dental  caries,  we  must,  however, 
go  back  to  the  earliest  period  of  tooth  development. 

Calcification  begins  at  the  cups  end  of  the  tooth,  and  we  must,  therefore, 
think  of  fissures  or  other  developmental  defects,  in  terms  of  early  develop- 
ment. The  periods  of  development  when  the  crowns  of  the  teeth  are  be- 
ing calcified  are  approximately  as  follows.: 

TEETH  FROM  UNTIL 

Deciduous — central,  lateral  and  cuspid 

crowns  4th  foetal  mth.  birth 

Deciduous — 1st  and  2nd  molar  crowns      5th  foetal  mth.       6  mths.  after 

birth 
Permanent — 1st  molar  crowns  6th  foetal  mth.        5  yrs.  of  age 
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Permanent — central  and  leatral  crowns       1st.  yr  after  birth     6  yrs.  of  age 
Permanent  cuspid  crowns  2nd  year  7  yrs.  of  age 

Permanent  1st  and  2nd  bicuspid  crowns  4th  year  8  yrs.  of  age 

Permanent  2nd  molar  crowns  5th  year  9  yrs.  of  age 

Permanent  3rd  molar  crowns  8th  year  1 1  yrs.  of  age 

Thus  it  is  seen  that  the  crowns  of  the  teeth — the  portions  exposed  to 
caries — are  actually  forming  from  before  birth  until  about  10  years  of  age. 
It  is  during  this  period,  and  long  before  eruption,  that  the  fissure  or  other 
developmental  defect  occurs.  How  important  that  the  diet  of  both  mother 
and  child  should  contain  ample  quantities  of  the  bone-forming  elements, 
if  calcification  is  to  proceed  normally! 

As  the  teeth  erupt,  they  pass  into  an  entirely  new  environment,  they  of 
course  carry  with  them  ail  of  their  defects.  Some  teeth  decay  in  this  new 
environment,  the  oral  cavity,  while  others  do  not!  Is  this  because  of  their 
inherent  qualities  or  the  form  of  their  structure  or  is  it  because  of  external 
forces  to  which  they  are  now  subjected? 

Let  us  consider  the  characteristics  of  this  new  environment: 
The  mouth  is  an  ideal  incubator  with  bacteria  always  present.  Nature  has 
provided  that  one  of  the  digestive  juices,  saliva,  should  constantly  bathe 
the  teeth.  The  mouth,  being  the  vestibule  to  the  alimentary  tract,  con- 
tains food  debris.  The  forces  of  occlusion  exercised  in  mastication  are  now 
operative.  It  is  the  very  complexity  of  these  conditions  involving  both 
local  and  systematic  factors,  that  make  the  problem  of  susceptibility  and 
immunity  to  dental  disease  so  difficult  to  solve. 

The  life  history  of  a  typical  occlusal  cavity  in  a  first  permanent  molar 
might  be  described  as  follows:  During  the  prenatal  and  lactation  periods, 
the  islands  of  calcification,  represented  by  the  several  cusps  of  the  tooth, 
fail  to  coalesce,  resulting  in  a  fine  crevice  or  fissure.  This  remains  without 
decay  until  at  6  years  of  age  the  tooth  erupts  when  by  capillary  force  the 
fluids  of  the  mouth  are  drawn  into  the  fissure.  The  saliva  does  not  flow 
through  or  in  the  fissure  and  consequently  we  have  an  area  of  stasis  (or 
stagnation  of  saliva).  In  this  stagnant  area  we  find  bacteria  and  if  car- 
bohydrates be  present  (sugar,  either  eaten  as  such,  or  starch,  which  has 
been  converted  into  sugar  by  the  action  of  the  ptylin  in  the  saliva)  fer- 
mentation occurs.  In  the  mouth,  we  have  ideal  conditions  for  bacterial 
growth,  (incubator  with  necessary  heat  and  moisture)  and  acid  (lactic  acid 
by-product)  results  from  the  fermentation.  This  acid  is  neutralized  either 
by  the  salts  in  the  saliva  or  by  the  basic  salts  of  the  tooth.  When  the  latter 
occurs  the  tooth  tissue  is  broken  down  and  we  speak  of  the  resulting 
cavity  as  dental  caries. 

It  sometimes  appears  as  though  the  cavity  had  actually  formed  before 
eruption,  but  this  is  not  the  case.  A  small  opening  was  present  in  the  gum, 
over  the  tooth,  admitting  the  fluids  of  the  mouth  long  before  the  tooth  ac- 
tually erupted.  This  is,  in  simple  language,  Miller's  Theory  of  Dental 
Caries.  The  same  process  occurs  on  a  proximal  surface  where  a  plaque 
forms  and  brings  about  a  stagnant  area,  exactly    comparable  to  the  fissure. 

Why  is  the  incidence  of  dental  caries  greater  in  the  child  than  in  the 
adult? 
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First — Developmental  defects  (fissures)  increase  the  susceptibility  until 
these  defects  are  corrected.  Greater  susceptibility  after  eruption  of 
teeth  with  defects. 

Second — Six  to  twelve  years  of  age  is  a  transition  period,  from  diceduous 
to  permanent  teeth.  Lack  of  normal  contact  and  occlusion  and  lack 
of  mastication  all  conducive  to  plaque  formation  and  salivary  stasis. 

Third — Quality  of  tooth  tissue  changes  after  eruption.  Comparable  to 
difference  between  young  green  sapling  and  older  tree. 

Fourth — Food  habits  of  average  child  result  in  increased  susceptibility. 

Fifth — Lack  of  hygienic  care  in  child. 
The  word  temporary  should  be  banished  from  the  dentist's  vocabulary. 

The  first  teeth  ought  always  to  be  referred  to  as  deciduous. 

These  teeth  are  in  no  sense  temporary  for  they  function  in  the  mouth 

for  from  6  to  10  long  years — years  during  which  exceedingly  important 

changes  are  taking  place  in  the  child's  development. 


DECIDUOUS 

ERUPT  AT 

LOST  AT  YEARS 

FUNCTIONING 

Centrals  and  laterals 

6  months 

63^2  years 

6 

1st  and  2nd  molars 

1  Y2  years 

10  Yi  years 

9 

cuspid 

1  Y  years 

1 1  Yi  years 

10 

These  facts  should  be  kept  in  mind  in  the  selection  of  filling  material 
for  deciduous  teeth. 

Assuming  a  deciduous  tooth  has  a  small  occlusal  cavity  that  renders  it 
sensitive  to  mastication,  is  the  dentist  justified  in  saying — "The  tooth  is 
only  a  temporary  tooth  and  will  be  lost  in  about  a  year,  it's  not  worth' 
while  filling" — Think  of  it!  That  child  for  one  year,  consigned  to 
unilateral  mastication — at  a  time  when  body  growth  is  demanding  max- 
imum of  nutrition. 

Reasons  for  saving  deciduous  teeth  might  be  enumerated  as  follows: 

1.  To  prevent  pain. 

2.  To  preserve  comfortable  mastication. 

3.  To  prevent  focal  infection. 

4.  To  prevent  malocclusion  in  the  permanent  denture. 

5.  To  preserve  the  6  year  old  molar. 

6.  To  establish  in  the  child,  life  habit  of  regular  visitation  to  dentist. 
In  every  case  a  complete  study  should  be  made  and  the  history  recorded. 
The  dental  profession  looks  to  the  Universities  to  direct,  and  to  provide 

the  major  facilities  for  dental  research.  But  the  Universities  in  turn  look 
to  the  practicing  dentists  to  make  their  contribution  through  scientific 
clinical  observation  and  the  careful  recording  of  case  histories.  Practitioners 
may  thus  make  essential  contributions  to  dental  science,  materially  adding 
to  the  actual  knowledge  of  clinical  facts.  Every  dentist  should  appreciate 
the  vital  need  of  close  Co-operation  between  the  University  Laboratories 
and  the  clinical  laboratories,  as  represented  by  the  offices  of  the  members 
of  the  profession.  Every  dentist  can  and  should  thus  contribute  to  dental 
research. 
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Having  made  an  important  observation  regarding  the  management  of  a 
case,  do  not  keep  it  to  yourself,  but  broadcast  it  to  others  through  the 
dental  magazines.  It  is  not  necessarily  the  longer  articles  in  the  journals 
that  are  of  most  value.  Brief  notes  from  various  practicing  dentists  des- 
cribing  in  simple  language  what  they  have  observed,  without  further  com' 
ment,  may  prove  of  inestimable  value  in  the  solution  of  even  complex  den- 
tal problems. 

A  careful  study  should  be  completed  so  that  a  proper  diagnosis  and  in- 
telligent  prognosis  may  be  made  before  treatment  is  undertaken.  Prog- 
nosis is  always  important  but  doubly  so  in  the  case  of  a  child.  Visualize 
what  the  denture  is  going  to  look  like  five  years  hence — ten  years  hence. 
Your  treatment  will  be  more  scientific  and  you  will  not  have  to  face  the 
humiliation  of  starting  two  or  three  times  and  in  each  case  discovering  that 
some  vital  factor  had  been  overlooked  that  necessitated  a  revision  of  plans. 
Again  may  I  repeat,  make  a  complete  study  of  the  case,  with  special  refer- 
ence to  prognosis,  a  word  to  seldom  heard  in  dental  gatherings. 

Our  problem  begins  with  the  expectant  mother,  who  should  be  informed 
of  the  special  dental  needs  during  the  prenatal  and  lactation  periods.  The 
dentist  must  keep  in  mind  not  only  the  problem  of  nutrition  but  that  of 
healthy  normal  function  if  the  mother's  own  teeth  are  to  be  preserved  and 
the  child  is  to  develop  well-formed  and  properly  calcified  teeth. 

A  system  for  the  regular  notification  of  the  parent  (card  or  telephone) 
that  the  child  present  for  systematic  examination,  should  be  instituted 
from  the  beginning  to  include  the  much  neglected  pre-school  age  period. 
Early  habits  such  as  thumb  or  cheek  sucking,  leaning  head  on  hands, 
tongue  sucking,  should  be  detected  and  the  use  of  the  comfort  discouraged. 
Lack  of  development  should  be  carefully  noted  and  if  necessary,  corrective 
(or  preventive)  orthodontia  commenced. 

Between  the  fourth  and  fifth  years  of  development,  spaces  normally 
develop  between  the  deciduous  centrals  and  laterals.  If  these  do  not 
occur  radiographic  study  should  be  made  of  the  incisal  area.  These  spaces 
indicate  the  normal  development  of  the  arch  to  accommodate  the  second 
incisors  and  represent  the  difference  in  the  mesio-distal  diameters  of  the 
teeth  of  the  first  and  second  dentures. 

Children's  Dentistry  is  one  of  the  most  vital  problems  confronting  the 
dental  profession  today  and    I  trust  these  few  thoughts  may  in  some 
small  measure  stimulate  a  greater  interest  in  our  younger  patients. 
NOTE :    Food  and  Nutrition  Clinic 

At  a  subsequent  ciinic,  Dr.  Seccombe  discussed  problems  of  nutrition 
and  illustrated  method  of  charting  diets  for  study  of  food  in  relation  to 
the  teeth. 

President  Howie: 

Gentlemen,  I  am  sure  we  have  all  enjoyed  this  most  ex^ 
cellent  paper,  and  after  calling  attention  of  the  visitors  again 
to  the  fact  that  we  will  be  very  pleased  to  have  them  enter 
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into  discussion  of  all  scientific  questions,  I  desire  to  open  this 
paper  for  discussion. 

Dr.  H.  N.  Walters: 

Mr.  President  and  Gentlemen: 

I  have  heard  this  very  able  paper;  I  have  heard  the  lecture 
and  enjoyed  it  thoroughly.  There  is  one  question  I  want  to 
ask  the  doctor,  however:  In  speaking  of  this  capillary  stasis, 
how  do  you  account  for  a  cavity  of  decay  occurring  right  on 
the  point  of  a  cuspid  tooth  where  it  seems  to  be  perfect  in 
formation,  or  right  on  the  point  of  a  cusp  of  a  molar  where 
formation  seems  to  be  perfect,  where  there  is  perfect  calcifi- 
cation? 

Then  he  was  speaking  this  morning  of  the  consistency  of 
the  saliva,  the  viscosity  of  it.  This  wasn't  brought  out  in  his 
lecture  at  all,  but  I  have  observed  over  a  period  of  thirty 
years'  practice  that  you  can  judge,  to  a  great  extent,  of  a 
person's  mentality  by  the  consistency  of  the  saliva.  I  have 
seen  over  and  over  again  people  with  very  thick,  ropy  saliva, 
and  as  a  rule — it  is  not  an  infallible  rule,  of  course — they  are 
a  type  of  people  who  have  rather  low  mentality,  while  on  the 
other  hand  the  highly  intellectual  person  has  a  saliva  which  is 
more  or  less  very  watery.  If  the  doctor  knows  anything  about 
that,  I  would  certainly  like  to  hear  him  discuss  it. 

Dr.  J.  H.  Wheeler: 

I  suggest  that  Dr.  N.  Tally  Ballou,  who  is  Chairman  of  the 
Committee  on  Mouth  Hygiene  and  Preventive  Dentistry,  and 
also  a  member  of  the  State  Board  of  Health  of  Virginia,  be 
called  upon  for  discussion  at  this  time. 

Dr.  A.  Tally  Ballou: 

Mr.  President  and  Gentlemen: 

Your  President  this  morning  referred  to  the  editorial  by 
Dr.  Johnson  entitled  "A  Blot  on  Our  Escutcheon."  In  that 
editorial  there  was  a  letter  from  the  National  President  of  the 
Parent-Teachers  Association,  in  which  he  stated  that  the  re- 
turns from  forty-two  states  showed  that  the  main  reason  for 
not  being  able  to  get  the  preschool  children  into  proper  physical 
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S5£  Z  tz:° the  lack  of  interest  of  the **"  '- 

In  my  work  in  Virginia,  as  Director  of  Mouth  Hygiene  we 
are  constantly  having  complaints  come  from  teachers  'and 
health  workers  that  the  dentists,  especially  in  the  rural  sections 
are  not  m  favor  of  filling  the  first  teeth.     We  accept  these 
complamts  for  what  they  are  worth.     We  know  that  some 

h  Ztu0t  *'  rhi'e  °therS  d0>  but  that  the  main  reason 
s  that  the  parents  themselves  are  not  willing  to  pay  for  having 
the  work  done  It  seems  as  if  all  of  the  papers  we  hear  at  the 
National  meeting  and  those  we  see  in  the  magazines  are  based 
upon  the  activities  in  the  larger  cities  alone.  We  hear  prac- 
tically nothing  of  the  rural  problems. 

We  in  the  South  are  rather  slow  to  take  hold  of  new  ideas 

but  it  remained  for  one  of  the  Southern  States  to  take  the 

ead  in  the  formation  of  dental  clinics  for  rural  sections,  and 

.   is  a  fact  that  the  only  three  states  in  the  Union  which  have 

T'Z    f C°TtiVe  CHniCS  t0  g°  int0  the  rural  ^ions  where 
Lht  I  J  IT  t0  tCaCh  a"d  fi"  teeth'  are  three  «^es 

m  I0,s     £T       h'SJWOrk  Started  right  in  this  So«ety  here 
n  Z  n    ^  cSt3rted  the  fifSt  COrrective  state'wide  program 

in  the  United  States.    This  was  followed  by  Virginia  in  1921 

and  by  South  Carolina  in  1924. 
The  question  of  free  clinics  is  one  which  we  could  debate 

from  now  until  tonight,  but  the  question  of  a  clinic  to  go  into 

the  remote  sections  where  there  are  no  dentists,  whether  that 

Carohn0;  bT  *  JT  ^  *  *  pr°«reSsive  S*P-  *»  - 
Carolina i  believe  in  doing  part  of  the  corrective  work  for  a 

child  and  referring  that  child  to  the  nearest  dentist,  if  there  is 

no  family  dentist,  to  have  the  rest  of  the  work  done.    We  in 

Virginia  believe  in  these  remote  sections  that  the  best  way  we 

Stil°rS  ^,d0i"g  a"  °f  *e  Work  necessary  t0  ^  done  and 
letting  the  child  pay  part  of  the  cost,  because  we  are  not  quite 
as  wealthy  as  North  Carolina  and  haven't  the  available  fuC 
i„Ir  T%XT  °f  Whether  this  c,inic  shouId  be  open  to  the 

wh ^  r   °;bLhr  Wh°  7  °n,y  aWe  t0  Pay  a  Sma11  £  OT  *os 
who  are  able  to  pay  the  regular  fee,  is  a  debatable  question 

snouldT  Stan,dp°intS'  bat  from  «"y  "ewpoint  those  clinics 
should  be  available  to  all   children.     It  is   a   fact  that  the 
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majority  of  the  parents  who  are  able  to  pay  the  fee  charged 
by  the  average  dentist  do  not  pay  as  much  attention  to  the 
children's  teeth  as  the  parents  who  are  offered  the  service  at 
a  nominal  fee.  That  has  been  our  experience  and  it  has  been 
the  experience  all  over  the  United  States. 

I  agree  with  Dr.  Seccombe  that  we  should  abolish  the  term 
"temporary."  I  would  also  suggest  that  we  abolish  the  term 
"deciduous"  and  use  in  its  place  "the  first  set"  and  "the 
second  set."  I  believe  in  getting  rid  even  of  the  term  "decidu- 
ous"  that  we  will  get  rid  of  the  idea  that  there  is  something 
temporary  regarding  these  teeth.  The  term  "preventive  den- 
tistry", according  to  Eddy  Kells,  is  a  misnomer,  and  no  one 
has  ever  brought  before  the  profession  a  term  which  really 
expresses  what  we  wish  to  put  across.  Dr.  Cross,  of  Forsyth, 
wrote  me  some  three  or  four  years  ago  and  told  me  that  he 
understood,  in  a  paper  I  read  before  the  Mouth  Hygiene  Sec- 
tion at  Dallas,  that  I  used  the  term  "prevented  dentistry," 
and  that  he  wanted  to  tell  me  that  so  far  as  he  knew,  he  was 
the  first  man  who  ever  used  that  term  and  he  believed  it  ex- 
pressed what  we  wished  to  put  over  better  than  the  term 
"preventive  dentistry."  I  told  that  to  Dr.  Kells  when  he  was 
in  Virginia  some  years  ago  and  he  said  he  believed  that  that 
was  really  the  term  which  we  needed. 

In  Virginia  we  have  recently  started  a  movement  which  is 
doing  more  toward  having  the  dental  defects  and  other  defects 
corrected  in  the  school  children  than  any  program  we  have 
ever  been  able  so  far  to  devise.  This  was  started  by  the  school 
teachers  who  were  trained  in  our  normal  schools  to  make  a 
physical  inspection.  In  one  of  those  schools  they  decided  that 
they  would  give  a  certificate  to  the  children  who  had  their  de- 
fects corrected.  They  had  the  germ  of  a  great  idea.  That 
idea  was  taken  by  the  state  Board  of  Health  and  Education 
in  Virginia  and  developed  what  we  call  our  Five  Point  Pro- 
gram; that  is,  that  a  child  must  be  not  more  than  10  per  cent 
over  or  under  normal  weight,  normal  vision,  normal  hearing, 
normal  height,  with  teeth  reasonably  clean;  no  roots  exposed 
and  no  unfilled  cavities.  If  a  child  measures  up  to  these  five 
points  of  weight,  height  vision,  hearing  and  teeth,  at  the  May 
Day  exercises  a  certificate   signed   by  the   Commissioner  of 
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Health  and  the  State  Superintendent  of  Public  Instruction  is 
given  to  that  child  during  the  exercises.  We  have  found  that 
during  the  past  year,  when  we  have  been  pushing  that  pro- 
gram, more  requests  have  come  into  our  office  for  clinics,  and 
requests  are  coming  in  daily  from  the  dentists  for  a  certificate 
to  be  given  to  the  child  when  he  meets  the  dental  requirements, 
and  it  has  resulted  not  only  in  the  correction  of  dental  defects 
but  also  in  the  removal  of  diseased  tonsils  and  adenoids;  a 
proper  examination  of  the  eyes  and  fitting  of  the  glasses,  and 
other  treatments  which  are  found  necessary. 

I  wish  to  express  to  Dr.  Seccombe  my  deep  appreciation 
of  the  very  excellent  paper  that  he  has  presented  and  to  be- 
speak on  the  part  of  all  of  you  hearty  cooperation  in  the  pro- 
grams put  on  by  your  State  Boards  of  Health  in  trying  to  im- 
prove the  children  of  the  state.  It  is  a  wonderful  opportunity 
and  it  rests  largely  with  the  dentists  of  the  United  States  to 
put  the  mouths  of  these  children  in  good  condition;  to  edu- 
cate them,  and  we  must  educate  the  parents  through  the  chil- 
dren. 

As  a  part  of  that  editorial  referred  to  by  your  President 
this  morning,  there  is  a  resolution  first  passed  by  the  Massa- 
chusetts Mouth  Hygiene  Council  in  1926 — it  has  been  passed 
by  numbers  of  other  organizations,  and  if  it  has  not  been  passed 
by  your  state,  I  certainly  think  it  should  be  taken  up,  because 
if  you  pass  it  then  you  have  a  lever  to  compel  the  parents  to 
have  those  children's  teeth  put  in  order. 

Dr.  Seccombe,  in  our  state  we  have  abolished  the  term 
"oral  hygiene"  because  the  National  uses  the  term  "mouth 
hygiene"  and  we  are  using  that  exclusively  instead  of  "oral 
hygiene"  for  the  reason  that  we  believe  the  country  people 
as  a  rule  will  understand  what  you  mean  when  you  say 
"mouth"  better  than  they  will  when  you  say  "oral." 

Thank  you  very  much  for  your  attention.       (Applause) 

President  Howie: 

Gentlemen,  in  reply  to  what  Dr.  Ballou  has  just  said  re- 
garding this  resolution  that  was  passed  by  the  Massachusetts 
Dental  Hygiene  Council  in  March  1926,  we  have  a  copy  of 
that  resolution  here  and  at  the  end  of  the  discussion  the 
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Secretary  will  be  asked  to  read  it  and  this  Society  will  be  given 
an  opportunity  to  pass  on  that  resolution. 

Is  there  any  further  discussion? 

I  see  Dr.  Guy  Harrison  in  the  room.  We  would  be  delighted 
to  hear  from  him. 

Dr.  Guy  Harrison: 

I  appreciate  your  invitation  but  Dr.  Ballou  has  expressed 
my  sentiments  exactly  on  the  subject. 

President  Howie: 

Gentlemen,  is  there  any  further  discussion  of  this  paper? 
If  not,  I  will  ask  Dr.  Seccombe  to  please  close  his  discussion. 

Dr.  Wallace  Seccombe: 

Mr.  President  and  Gentlemen: 

I  will  just  take  a  moment  or  two  to  answer  these  questions, 
if  I  can. 

I  want  first  to  thank  those  who  so  generously  discussed  my 
paper. 

As  to  the  question  of  salivary  stasis  on  the  tip  of  a  cuspid, 
I  would  say  that  there  was  stasis  there;  that  microscopically 
there  is  a  defect;  it  might  be  a  break  in  the  interprismatic 
substance,  but  there  is  a  defect  there  which  would  not  be  per^ 
ceptible  to  the  naked  eye;  that  is,  a  capillary  space  which 
would  be  microscopic.  That  process,  if  we  believe  in  Miller's 
theory — and  I  personally  do — would  go  on  only  when  the 
carbohydrate  was  retained  there  in  that  area  of  stasis  in  the 
defect  on  the  tooth. 

Regarding  the  mentality  and  its  relation  to  viscosity  of 
saliva,  I  believe  that  viscosity  of  saliva  is  usually  associated 
with  excesses  in  diet,  as  I  have  suggested,  and  it  is  a  notorious 
fact  that  people  who  are  mentally  deficient  do  rather  lend 
themselves  to  excesses  in  diet.  That  is  the  only  connection  I 
can  think  of.  It  is  true  that  the  more  alkaline  the  saliva,  the 
more  viscous  it  is.  If  you  take  saliva  and  add  some  acid  to 
it,  lemon  juice  or  anything  that  is  acid,  you  will  find  that  it 
becomes  less  viscous,  more  watery.  That  is  because  of  the 
precipitation  of  the  mucin.  So  that  in  those  cases  of  marked 
viscosity  you  will  usually  find  that  the  saliva  is  more  alkaline, 
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and  yet  in  spite  of  that  increased  alkalinity  you  will  have  in- 
creased  susceptibility.  The  more  viscous  the  saliva,  the  more 
caries,  and  yet  in  that  viscous  saliva  there  is  more  of  an  al- 
kaline  reaction.  If  that  saliva  were  more  acid  there  would  be 
less  viscosity  because  the  mucin  would  be  thrown  out  of 
solution  by  precipitation. 

I  enjoyed  the  doctor's  remarks;  he  is  engaged  in  public 
service,  and  I  would  not  have  anyone  believe  that  I  would  be- 
little  in  any  way  that  service.  I,  personally,  was  in  charge  of 
the  Dental  School  Service  in  Toronto  for  a  number  of  years,  so 
I  am  an  old  public  service  man  myself  and  I  am  just  as  en- 
thusiastic  about  it  as  I  ever  was.  I  advocated  in  those  days 
that  every  child  have  free  dental  service  in  the  public  schools, 
but  I  have  changed  my  mind  and  I  think  it  is  a  great  mistake 
to  build  up  all  over  the  country  organizations  to  take  the 
children  out  of  dental  offices.  There  is  plenty  of  work  in 
these  state  services  in  working  for  the  poor  and  the  indigent, 
and,  as  the  doctor  suggested  in  the  unorganized  districts  where 
there  are  no  dentists. 

As  to  the  cost,  if  we  establish  methods  or  systems  whereby 
the  children  are  brought  back  to  the  office  every  six  months,  I 
would  like  to  ask  the  doctor  where  the  cost  comes  in?  It  is 
after  the  neglect  has  occurred  that  the  cost  comes  in.  Let  us 
see  these  patients  every  three  months,  if  necessary.  Let  us 
put  in  real  prevention  and  have  these  little  people  come  to  the 
office  periodically  every  three  or  six  months,  depending  upon 
the  case,  and  get  these  conditions  before  they  reach  the  pain- 
ful stage,  the  stage  where  it  is  difficult  to  treat,  and  only 
treated  at  great  expense. 

I  am  quite  in  favor  of  the  suggestion  that  we  call  these 
teeth  "first  teeth"  and  "second  teeth."  The  term  "deciduous" 
is  all  right,  but  "permanent"  is  a  bad  term  because  by  im- 
plication if  one  denture  is  permanent,  the  other  isn't  per- 
manent, so  that  I  am  rather  in  favor  of  the  suggestion  that  we 
call  these  teeth  "first  teeth"  and  "second  teeth." 

Just  one  other  word,  Mr.  President.  I  cannot  allow  to  go 
unchallenged  the  suggestion  that  preventive  dentistry  is  a 
misnomer.  There  is  nobody  in  this  room  who  admires  Eddy 
Kells  any  more  than  I  do.    I  had  the  pleasure  of  attending  the 
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Louisania  State  meeting,  I  think  it  was  the  year  before  last, 
and  the  one  man  who  was  most  interested  in  all  that  I  had  to 
say — and  we  had  a  good  many  sessions  there — was  Dr.  Eddy 
Kells,  and  he  warned  me  repeatedly  that  if  I  ever  started  and 
he  wasn't  sitting  in  the  front  seat,  he  was  going  to  take  my  head 
off.  I  admire  Eddy  Kells,  but  the  best  of  us  make  mistakes,  and 
it  isn't  sufficient  for  Eddy  Kells  to  say  that  preventive  den- 
tistry is  a  misnomer.  You  can  be  as  critical  as  you  like  of  these 
terms;  whether  to  call  it  oral  hygiene  or  mouth  hygiene,  and 
all  that  sort  of  thing,  but  the  term  preventive  medicine  is  not 
a  misnomer  and  it  is  understood  by  the  public,  and  I  can  think 
of  no  better  term  than  for  dentistry  to  think  in  terms  of  pre- 
ventive dentistry  and  let  the  public  know  we  are  thinking  in 
terms  of  preventive  dentistry.  It  is  the  only  way  we  will  ever 
get  some  people  away  from  looking  upon  dentists  as  high-class 
artisans  or  mechanics  who  see  nothing  but  a  hole  in  a  tooth. 
Is  that  the  size  of  dentistry?  Isn't  it  bigger  than  seeing  the 
hole  in  the  tooth?  You  have  to  think  of  the  whole  individual, 
the  whole  man.  The  blood  that  circulates  through  your  tooth 
circulates  through  your  foot  and  through  other  parts  of  your 
body.  You  have  got  to  think  in  terms  of  the  whole  individual 
and  the  relation  of  the  teeth  to  health  and  to  disease,  and  just 
as  preventive  medicine  means  every  organized  effort  to  pre- 
vent disease  before  it  occurs,  so  there  is  a  place  in  dentistry, 
to  my  mind,  where  we  can  stress  every  factor  and  influence 
which  means  the  prevention  of  disease  in  the  teeth  before  it 
occurs,  and  I  submit  to  you  that  the  work  covered  this  morn- 
ing, a  great  deal  of  it,  is  preventive  dentistry  and  will  prevent 
dental  disease.  I  like  the  term  preventive  dentistry  because 
the  public  understands  it.  So  that  while  I  am  a  great  admirer 
of  Eddy  Kells,  I  think  in  this  particular  I  can't  follow  him. 
There  are  very  few  things  that  he  writes  and  says  that  I  can't 
say  "amen"  to,  but  that  is  one  of  them,  and  I  feel  in  fairness 
to  myself  I  ought  to  say  to  you  what  my  feeling  is  in  regard 
to  that  term,  preventive  dentistry.  I  think  it  is  a  good  term, 
an  excellent  term,  and  one  that  the  public  understands. 

Thank  you,  Mr.  Chairman  and  gentlemen.     (Applause) 
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President  Howie: 

I  am  sure  I  express  the  sentiments  of  this  Society  when  I 
say  that  we  feel  deeply  indebted  to  Dr.  Seccombe  for  this 
most  excellent  presentation  of  a  subject  in  which  we  are  all 
deeply  interested,  and  I  shall  ask  Dr.  Keel,  our  Secretary,  at 
this  time  to  read  this  resolution  which  was  adopted  by  the 
Massachusetts  Dental  Hygiene  Council  in  March,  1926. 

Secretary  Keel: 

"Whereas,  Up  to  the  present,  the  attention  of  dentistry  has 
been  centered  mainly  on  the  work  of  restoring  lost  dental  tis- 
sue, and 

"Whereas,  The  only  hope  of  real  progress  lies  in  the  pre- 
vention or  early  control  of  dental  disease,  and 

"Whereas,  Prevention  to  be  effective,  must  be  applied  early 
in  the  life  of  the  individual,  and  early  in  the  life  of  the  tooth; 
be  it 

"RESOLVED,  That  dental  service  must  begin  early,  and 
be  systematic  and  periodic  in  order  to  obtain  the  maximum  of 
prevention  with  the  minimum  of  operative  work,  and  to  prop- 
erly educate  the  child  in  habits  of  oral  hygiene;    and  be  it 

"RESOLVED,  That  in  the  aim  to  attain  prevention  of 
systemic  and  dental  disease, 

"(a)    No  defect  is  too  slight  to  receive  definite  attention. 

"(b)  The  temporary  teeth  should  receive  as  much  care  as  the 
permanent  ones  in  order  to  promote  the  proper  develop- 
ment of  the  jaws  and  head,  and  to  maintain  function. 

"(c)  Particular  care  and  attention  should  be  given  to 
developmental  pits  and  fissures,  whether  occurring  in 
temporary  or  permanent  teeth,  or  whether  decay  is  or 
is  not  present;  and  be  it 

"RESOLVED,  That  the  Dental  Hygiene  Council  of  Massa- 
chusetts declares  for  the  principles  and  practice  of  children's 
dentistry,  and  maintains  that  the  most  effective  dentistry 
that  can  be  done  for  any  individual  is  the  service  rendered 
between  the  second  and  fourteenth  years  of  age;    and  be  it 
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"RESOLVED,  That  this  Council  calls  upon  all  dentists  to 
uphold  these  fundamental  principles,  and  to  do  everything 
possible  to  promote  the  practice  of  children's  dentistry  by 
professional  and  public  education,  and  in  public  and  private 
practice." 

President  Howie: 

Gentlemen,  you  have  heard  this  resolution.  The  Chair  will 
now  entertain  a  motion  that  we  adopt  a  similar  resolution. 

Dr.  D.  H.  Crawford: 

Mr.  President,  I  make  a  motion  at  this  time  that  this 
resolution  be  adopted. 

President  Howie: 
Do  I  hear  a  second? 

Dr.  J.  B.  Richardson: 

Mr.  President,  I  think  that  the  term  "first  teeth"  and 
"second  teeth"  is  more  appropriate  than  "permanent  teeth." 

Dr.  Crawford: 

My  motion  is  for  a  similar  resolution.  That  gives  us  the 
privilege  of  making  any  change  we  desire. 

Dr.  J.  S.  Spurgeon: 

Mr.  President,  if  you  propose  to  rewrite  and  incorporate 
such  terms  as  were  suggested  here  today,  I  would  be  in  favor 
of  that  amendment.  I  will  suggest  that  amendment  to  the 
motion. 

Dr.  D.  H.  Crawjord: 

I  accept  the  amendment. 

Dr.  J.  S.  Spurgeon: 

I  make  the  amendment  that  this  resolution  be  rewritten 
and  such  terms  incorporated  as  suggested  by  the  essayist 
this  morning. 

.  .  .  The  motion  as  amended  was  seconded  and  carried  .  .  . 
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President  Howie: 

The  Chair  takes  pleasure  now  in  extending  the  floor  to  a 
gentleman  whom  you  all  know  and  whom  we  are  delighted  to 
have  with  us. — Dr.Charles  O'h.  Laughinghouse,  Secretary  of 
the  North  Carolina  State  Board  of  Health.     (Applause) 

Dr.  Chas.  O'h.  Laughinghouse: 
Mr.  Chairman  and  Gentlemen: 

It  is  twenty-five  minutes  after  twelve.  Four  men — one  here 
one  here,  one  here  and  one  here — simultaneously  and  with 
one  accord  began  to  complain  of  the  fact  that  they  had  had, 
no  breakfast,  so  I  assume  that  there  are  others.  Therefore  I 
will  not  take  your  time  further  than  to  express  to  you  the 
sense  of  exceeding  pleasure  and  gratitude  for  being  permitted 
to  be  with  you  on  this  particular  occasion. 

I  thank  you.     (Applause) 

President  Howie: 

Gentlemen,  is  there  anything  else  to  come  before  the  Society 
at  this  time? 

Dr.  W.  F.  Bell: 

Mr.  President,  I  understand  that  Dr.  Johnson  has  been 
confined  to  his  home  for  some  time  with  illness.  If  it  is  not 
out  of  order  I  would  like  to  make  a  motion  that  we  send  him 
an  expression  of  sympathy  and  also  flowers. 

President  Howie: 

I  would  like  to  state,  Dr.  Bell,  that  we  earlier  in  the  morn- 
ing passed  a  motion  to  send  Dr.  Johnson  a  telegram,  but  if 
it  is  your  wish  that  we  also  send  him  flowers  in  addition,  I 
shall  be  glad  to  entertain  that  motion. 

Gentlemen,  it  has  been  moved  and  seconded  that  in  addition 
to  our  telegram  we  also  send  flowers  to  Dr.  J.  N.  Johnson. 

.  .  .  The  question  was  put  and  the  motion  carried  .  .  . 

President  Howie: 

Gentlemen,  is  there  anything  else  to  come  before  the  Society 
at  this  time?  If  not,  I  declare  the  meeting  adjourned  until 
two  o'clock. 

.  .  .  The  meeting  adjourned  at  twelve-thirty  oclock  .  .  . 


46      Proceedings  North  Carolina  Dental  Society 

MONDAY  AFTERNOON  SESSION 
April  16,  1928 

The  scientific  meeting  of  the  North  Carolina  Dental 
Society  convened  at  two-twenty  o'clock,  President  Howie  pre- 
siding. 

President  Howie: 

Gentlemen,  it  will  now  be  our  privilege  to  hear  a  paper  on 
"Periodontia"  by  Dr.  MacDonald  of  New  York  City.  Dr. 
MacDonald!     (Applause) 

Dr.  C.  Franklin  MacDonald: 

Mr.  President  and  Members  of  the  North  Carolina  Dental  Society: 

It  is  a  great  pleasure  first  to  be  in  your  very  delightful  sunny 
south.  I  traveled  yesterday  in  the  rain  and  I  didn't  know 
whether  I  was  going  to  see  the  sunny  south  or  not,  but  today 
is  most  beautiful  and  thus  far  has  been  most  pleasant. 

Your  President  has  dignified  my  presentation  by  calling  it 
a  paper.  It  is  merely  a  rambling  discourse.  I  am  going  to 
read  it  and  possibly  it  may  offer  some  basis  for  discussion, 
which  is  after  all  the  most  important  part  of  the  presentation 
of  a  paper. 

.  .  .  Dr.  MacDonald  read  his  paper  on  "Periodontia  and 
the  General  Practitioner,"  with  the  following  interpolations: 

No.  1,  p.  51:  I  think  that  Dr.  Box  has  chosen  to  incorporate 
in  his  book  the  use  of  the  term  "Stillman  clefts"  for  these 
little  notches  which  appear  on  the  gingival  curve. 

No.  2,  p.  58:  because  it  is  the  physiological  pocket  that  is 
at  the  basis  of  the  whole  thing. 

No.  3,  p.  58:  but  it  is  an  indictment  that  is  unfortunately 
founded  pretty  much  on  truth. 

(Applause) 

.  .  .  During  Dr.  MacDonald's  presentation  Vice-President 
Bivens  took  the  Chair  .  .  . 
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PERIODONTIA  AND  THE  GENERAL  PRACTITIONER 

The  complete  story  and  final  facts  as  to  the  etiology  of  periodontia! 
diseases  have  not  yet  been  written.  Many  excellent  investigations  are 
still  being  made  into  this  subject.  The  data  derived  to  date,  however, 
gives  us  a  fairly  comprehensive  and  at  least  a  working  view  of  the  path- 
ology of  the  disease.  From  the  scientific  and  theoretical  pictures  as  pre- 
sented, we  can  draw  some  conclusions  and  from  them  devise  methods  of 
treatment  for  the  already  existing  disease  conditions,  as  well  as  methods 
for  the  possible  prevention  of  periodontoclasia.  It  is  interesting  in  this 
connection  to  note  that  recent  investigators,  particularly  Gottlieb  of 
Vienna,  are  stressing  getting  back  to  a  careful  study  of  the  physiological 
picture  and  from  this  working  to  the  pathological — all  in  harmony  with 
the  great  idea  of  prevention  of  disease. 

In  a  general  way  what  are  the  principle  etiological  theories  at  present? 
For  simplicity  they  can  be  divided  into  two  main  groups.  The  first  and 
earliest  is  that  of  bacterial  infection  whose  greatest  exponent  is  probably 
Hartzell  of  Minneapolis.  This  theory  insists  that  pyogenic  organisms, 
growing  in  profusion  in  the  mouth  cavity,  particularly  in  large  masses 
against  the  gingival  margins,  produce  toxic  poisons  and  ferments,  which 
attack  and  disintregate  the  gingival  tissues.  Writing  of  periodontoclasia 
characterized  by  pyorrhea  Hartzell  says: — "The  direct  destruction  and 
loss  of  the  epithelium  guarding  the  gingival  crevice,  and  the  dissolution  of 
the  fibers  that  unite  the  tooth  root  to  the  socket,  are  due  only  to  bacteria 
present,  being  caused  by  the  action  of  their  ferments  and  toxins." 

The  second  group  are  those  who  advocate  the  so-called  theory  of  trau- 
matic occlusion.  In  this  theory  is  stressed  the  idea  that  mal-position  of 
a  tooth  or  teeth  submits  them  to  abnormal  pressures  with  subsequent 
overstrain.  Overstrain  produces  a  marked  disturbance  of  function  re- 
sulting in  weakening  and  lowering  the  resistance  of  the  supporting  struc- 
tures of  the  teeth  to  such  a  degree  that  they  become  pathological  struc- 
tures. Such  pathological  structures  are  subject  to  rarefaction,  disinte- 
gration, and  infection.  To  quote  from  Julian  Smith  of  Texas  writing  of 
the  effect  of  occlusal  trauma  he  says: — "Not  only  is  it  the  prime  factor  in 
producing  rarefying  pericementitis  fibrosa,  but  it  includes  almost  all 
pathological  disturbances  in  the  periodontium,  even  extending  its  influence 
to  the  gingival  border  of  the  teeth,  producing  ulatrophia  and  sensitiveness 
of  the  tooth  surface." 

Here  we  are,  presented  with  two  almost  contradictory  views.  Both 
cannot  be  exclusively  right  yet  clinical  experience  has  demonstrated  that 
both  present  factors  to  be  seriously  considered  in  any  attempt  to  cure 
periodontial  diseases. 

There  is  another  view  which  is  beginning  to  receive  more  and  more 
consideration  at  the  present  time.  It  is  that  the  above  two  groups  repre- 
sent primarily  only  local  conditions — important  in  themselves  once  in- 
augurated— but  that  back  of  all  this  there  may  lie  some  systematic  factor 
or  factors  as  yet  unknown  which  may  predispose  the  gingival  tissues  to 
successful  attack.    Percy  Howe  of  Boston  has  been  able  to  produce  marked 
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osseous  and  soft  tissue  lesions  in  the  jaws  of  experimental  animals  by- 
faulty  diet.  To  be  sure  there  is  considerable  difference  between  the  animal 
in  the  experimental  cage  and  the  human  animal  but  even  so  the  expert 
ments  give  serious  food  for  thought.  In  judging  these  experiments  it  should 
be  born  in  mind  that  the  pathological  changes  produced  in  animals  is 
brought  about  by  a  very  marked  and  definite  derangement  in  diet  in  order 
to  produce  rapidly  the  pathological  changes  for  study  purposes,  and  to 
compare  them  with  similar  control  animals  living  under  like  conditions 
receiving  a  normal  healthy  diet  for  captive  animals.  Such  evidence  indi- 
cates the  possibilities  of  similar  changes,  admittedly  less  vigorous  or  marked, 
in  the  human  animal. 

Prof.  Gottlieb  of  Vienna,  and  other  workers  have  recently  made  some 
interesting  suggestions  in  that  there  seems  to  be  a  continuous  eruption  of 
the  teeth  even  after  they  have  reached  the  occlusal  plane.  Normally  this 
growth  is  slow  and  follows  or  is  regulated  by  the  natural  wearing  away  of 
the  occlusal  surfaces  of  the  teeth  due  to  masticatory  functions.  Patho- 
logical  wandering  of  the  teeth  in  any  direction,  except  downwards  into  the 
jaw  bone,  is  considered  a  practical  possibility  and  when  it  occurs  can  bring 
about  the  conditions  of  traumatic  occlusion.  The  physiological  pocket 
varies  considerably  in  depth  within  quite  normal  range  and  is  lined  with 
an  epithelium  attachment  which  tends  to  migrate  towards  the  apex  of  the 
tooth  simultaneously  with  the  atrophy  of  the  alveolar  crest.  The  migration 
of  the  epithelial  attachment  progresses,  to  quote  Gottlieb,  "unequally 
along  the  circumference  of  individual  teeth."  This  migration  may  result 
in  pockets  of  abnormal  depth  with  the  possibility  of  this  physiological 
pocket  imperceptably  passing  from  physiological  to  pathological,  due  to 
various  causes.  Gottlieb  further  considers  that  "the  continuous  deposition 
of  cementum  on  the  root  is  of  the  greatest  importance"  in  the  retention 
of  the  teeth  although  he  frankly  admits  he  does  not  know  how  to  accom- 
plish it. 

Where  does  the  general  practitioner  stand  in  relation  to  these  schools 
of  thought?  In  many  ways  in  a  most  happy  position.  He  is  or  should  be 
unprejudiced  and  allowing  him  reasonable  scientific  knowledge  and  ordi- 
nary skill  in  observation  he  should  take  from  all  schools  and  apply  them 
to  his  practical  work  for  the  relief  and  cure  of  present  disease  and  the 
establishment  of  measures  for  the  prevention  of  disease.  In  dentistry  as 
in  medicine  a  great  thing  is  to  keep  one's  feet  on  the  ground  and  as  the  old 
saying  goes  to  use  good  common  horse  sense.  We  owe  much  to  the  en- 
thusiasts because  their  very  enthusiasm  drives  them  into  unknown  fields, 
for  good  or  evil  as  the  case  may  be,  but  for  most  of  us  the  conservative 
way  is  safest.  On  the  other  hand  conservatism  does  not  imply  unwilling- 
ness to  progress  any  more  than  a  progressive  stand,  carefully  taken,  de- 
notes radicalism. 

How  then  shall  we  interpret  the  theories  and  resolve  them  into  practical 
use?  To  do  this,  possibly  it  is  permissable  to  divide  periodontoclasia  as 
it  comes  to  the  general  practitioner  into  two  big  groups.  First  those  cases 
in  which  there  is  relatively  slight  destruction  of  tissue,  no  well  defined 
pockets,  and  no  visible  flow  of  pus  although  there  may  be  considerable 
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inflammation  and  congestion  of  the  gingival  tissues.  Second  the  typical 
pyorrheal  condition  with  deep  pockets  formation,  extenive  inflammation 
and  congestion,  and  pus  flow. 

To  take  the  last  group  first.  Here  we  are  presented  with  a  definite  in- 
fective  condition  regardless  of  what  may  have  started  it.  Prophylactic 
measures  are  not  called  for  but  operative  proceedures  of  some  sort  must  be 
instituted  at  once.  Whether  we  believe  in  traumatic  occlusion  as  a  causa' 
tive  factor  or  not  is  at  this  moment  beside  the  point.  We  have  a  real  in- 
fective  condition  to  combat.  Obviously  the  first  proceedure  is  to  reduce 
to  a  minimum  the  infective  process  and  restore  the  gingival  tissues  to  some 
degree  of  health.  With  properly  designed  instruments  calarious  deposits 
if  present,  and  accumulated  debris  are  removed,  the  pockets  are  gone  into 
removing  superficial  debris  and  disintegrated  neorosed  tissue,  in  general 
an  effort  is  made  to  quickly  start  the  reduction  of  the  infection.  Depending 
somewhat  upon  the  amount  of  debris  present  comes  the  decision  as  to  how 
much  should  be  done  at  the  first  sitting.  At  least  one  set  of  teeth,  prefer- 
ably the  lower,  should  be  gone  over  to  get  rid  of  all  large  masses  of  debris 
and  likewise  to  survey  the  entire  situation.  If  there  is  not  too  much  debris 
both  the  upper  and  the  lower  teeth  can  be  done  at  the  one  sitting.  After 
the  instrumentation  the  exposed  tooth  surfaces  should  be  gone  over  with 
an  orange  wood  stick  and  pumice  and  particularly  should  dental  floss  im- 
pregnated with  pumice  be  passed  between  the  teeth  and  rubbed  over  the 
approximal  surfaces.  The  mouth  should  be  sprayed  out  with  any  suitable 
spray,  the  gum  margins,  especially  the  interproximal  papillae,  touched 
with  tincture  of  iodine  or  such  medicaments  as  mercurochrome  or  methylene 
blue  and  the  patient  dismissed  for  a  few  days.  If  the  conditions  in  the 
mouth  were  particularly  filthy  the  patient  should  also  be  instructed  upon 
returning  home  to  wash  out  his  old  tooth  brush  in  soap  and  water  and  then 
boil  it  for  a  few  moments;  which  will  break  down  and  soften  the  bristles 
as  well  as  sterilize  the  whole  brush.  This,  now  practically  useless  brush,  is 
easy  on  the  sore,  inflamed,  oral  tissues  and  is  suitable  to  use  for  a  few  days 
until  healing  and  hardening  has  begun. 

So  much  for  the  start  but  this  should  not  be  the  finish.  This  preliminary 
treatment  may  result,  in  fact  usually  does  result,  in  a  most  remarkable 
change  gratifying  not  only  to  the  operator  but  to  the  patient.  This  change 
can  likewise  result  in  delusion  since  conditions  may  look  so  well  that  the 
hasty  observer  might  decide  that  sufficient  has  been  done.  In  reality  the 
work  has  only  begun  and  sometimes  it  may  be  difficult  to  persuade  the 
patient  that  such  is  the  situation.  From  this  point  on  comes  the  important 
task  of  the  detailed  scaling  and  polishing  of  the  tooth  surfaces  and  the 
removal  of  tissue  debris  from  the  pockets.  Tedious  and  exacting  in  its 
requirements  as  it  is,  nevertheless,  it  is  absolutely  essential  and  when  pro- 
perly carried  out  is  productive  of  splendid  results. 

This  detailed  scaling  is  best  accomplished  by  taking  adjacent  teeth,  in 
such  size  groups  as  conditions  warrant,  and  trying  where  possible  to  finish 
the  necessary  deep  scaling  of  that  group  at  that  sitting.  The  type  of  in- 
struments to  use  will  depend  upon  the  conditions  of  the  root  surfaces  and 
the  established  pockets.    Where  hard  granules  or  flakes  or  tarter  are  met 
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with  some  type  of  plane  is  called  for  and  after  the  planes  the  surfaces  should 
be  worked  down  with  sharp  curettes.  Files  are  also  useful  but  tend  to 
clog  rapidly  and  dull  rapidly  so  that  on  the  whole  the  curettes  seem  to 
best  answer  the  purpose.  This  work  is  mostly  carried  out  where  it  is  im- 
possible  to  see  what  is  actually  being  acomplished  so  that  dependence 
must  be  placed  upon  the  feel  of  the  root  surface  under  the  plane  or  curette. 
It  is  hard  to  describe  this  sensation  but  in  a  general  way  when  the  instru- 
ment  is  first  used  on  the  root  surface  there  is  the  feeling  as  of  a  distinctly 
rough  or  sandy  surface  and  the  instrument  seems  to  "chatter"  over  it. 
As  this  calarious  material  is  removed  this  "chattering"  ceases,  the  sandy 
sensation  becomes  lessened  until  finally  the  instrument  glides  over  the 
surface  easily  and  smoothly  and  there  is  a  sort  of  velvety  feeling  under  the 
blade.  In  doing  this  work  it  is  often  worth  while  to  draw  the  patient's 
attention  to  these  sensations  because  they  can  readily  note  the  transition 
from  the  rough  sandy  feeling  to  the  smooth  velvety  one.  It  further  im- 
presses then  with  what  the  operator  is  trying  to  achieve  and  they  will 
appreciate  more  the  need  for  all  the  effort  which  later  they  are  to  be  called 
upon  to  make  in  keeping  the  tooth  surfaces  clean  and  smooth.  On  the 
approximal  surfaces  fine  cuttle-fish  strips  will  be  found  most  useful  in 
smoothing  down  the  tooth  surface.  The  orange  wood  stick  and  pumice 
and  the  floss  silk  and  pumice  are  used  to  polish  down  those  surfaces  which 
can  be  reached  in  this  way.  The  final  polish  of  the  necks  of  the  teeth,  or 
any  exposed  surface  which  can  be  reached,  is  done  with  a  soft  rubber 
polishing  cone  carrying  pumice  or  whiting  rotating  rapidly  in  the  engine. 
The  old  time  wheel  brushes  should  be  relegated  to  the  scrap  heap. 

Up  to  now  no  mention  has  been  made  of  traumatic  occlusion  nor  of 
many  other  details  such  as  rough  and  overhanging  fillings,  leaking  fillings, 
poorly  fitting  crown,  etc.  because  the  chief  requisite  has  been  to  reduce 
infection  and  restore  the  supporting  tissues  as  rapidly  as  possible  to  some 
degree  of  health.  It  is  to  be  hoped  and  it  should  be  expected  that  the  in- 
fective condition  has  at  least  been  controlled.  It  is  at  this  time  that 
traumatic  occlusion  should  receive  attention.  Traumatic  occlusion  is  an 
important  condition  without  doubt  but  in  cases  such  as  described  above 
it  seems  as  if  the  advocates  of  traumatic  occlusion  tend  to  get  the  cart 
before  the  horse.  After  the  inflamed  tissues  have  begun  to  heal  down 
and  the  supporting  structures  of  the  teeth  have  begun  to  regain  their  health 
and  tonicity  is  the  time  to  carefully  note  errors  in  occlusial  stress  and  make 
such  corrections  as  the  occasion  requires.  However,  while  grinding  and 
reshaping  of  occlusal  surfaces  may  be  needed  it  should  be  most  judiciously 
done,  a  little  at  a  time  and  spread  out  over  some  months  if  necessary,  to 
observe  what  results  are  being  attained. 

It  seems  hardly  necessary  to  say  that  rough  margins  of  fillings  must 
be  reduced,  leaking  fillings  replaced,  and  overhanging  crowns  replaced  or 
readjusted.  All  such  conditions  open  avenues  for  reinfection  by  the  me- 
chanical retention  of  debris  or  the  setting  up  of  a  mechanical  irritant. 

Faulty  contact  points  must  be  restored  otherwise  the  constant  impaction 
of  food  against  the  interproximal  gingival  will  prevent  any  semblance  of 
healing  at  that  point. 
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Bridges,  fixed  or  otherwise,  and  plates  should  be  carefully  investigated 
with  the  idea  in  mind  of  determining  if  possible  whether  they  are  so  con- 
structed  that  they  are  putting  undue  stress  or  strain  on  attaching  teeth  or 
underlying  soft  tissues.  Ideally  and  theoretically  a  perfectly  balanced 
occlusion  is  greatly  to  be  desired  and  every  effort  within  the  realms  of  good 
common  sense  should  be  made  to  produce  such  a  condition. 

To  return  now  to  the  first  group.  Here  we  are  faced  by  the  possibility 
of  a  choice  of  what  to  do  first.  In  some  cases  the  congestion  and  in- 
flammation is  so  definitely  the  result  of  tarter  deposits  or  mechanical 
irritants  of  some  sort  that  the  first  thing  to  do  is  to  remove  the  deposits 
or  the  irritating  conditions.  In  which  cases  the  procedure  will  be  similar 
to  what  has  been  described. 

It  is  in  this  group,  however,  that  the  advocates  of  traumatic  occlusion 
seem  to  have  their  best  arguments.  It  is  not  uncommon  to  find  dentures 
in  which  there  exists  a  distinct  looseness  of  one  or  more  teeth.  There  may 
be  no  marked  pocket  about  them,  no  pus  flow,  and  there  may  or  may  not 
be  recession  of  the  gingival  tissues.  When  carefully  examined  these  teeth 
can  be  seen  to  actually  move  under  various  biting  stresses.  It  may  be 
noticed  on  the  opening  and  closing  bite  or  only  during  a  lateral  or  pro- 
truding  bite.  Under  these  conditions  the  first  thing,  and  sometimes  the 
only  thing  needed,  is  to  so  change  the  shapes  of  the  teeth  involved  that  the 
loose  teeth  are  relieved  of  this  abnormal  strain.  This  change  is  brought 
about  by  the  proper  grinding  down  and  reshaping  of  the  tooth  surfaces 
involved  by  means  of  carborundum  stones  of  various  sizes  and  shapes. 
here  undoubtedly  the  reduction  of  the  traumatic  occlusion  is  the  first 
requisite. 

In  this  group  there  also  occurs  another  condition  which  is  indicative  of 
the  first  breaking  down  of  the  gingival  tissues.  Normally  the  gingival 
margin  is  firmly  pressed  up  against  the  necks  of  the  teeth  and  presents  a 
clear  evenly  curved  outline.  At  times,  however,  this  gingival  curve  is 
seen  to  present  a  split  or  notch  in  it  usually  off  to  one  side  of  the  median 
line.  Sometimes  two  notches  appear  one  on  either  side  of  the  midian  line. 
Dr.  Stillman  of  New  York  first  drew  attention  to  these  notches  and  has 
called  this  condition  ulatrophia.  (Interpolation  No.  1,  page  46  of  pro- 
ceedings.) It  seems  to  be  the  result  of  a  traumatic  occlusion  and  the 
treatment  called  for,  is,  first  a  reduction  of  the  occlusial  stress  followed  by 
any  appropriate  gum  treatment  or  polishing  of  the  tooth  surface  which  the 
condition  seems  to  demand. 

The  effects  of  traumatic  occlusion  are  not  to  be  lightly  set  aside.  It  can 
be  a  real  factor  in  the  persistent  refusal  of  tissues  to  remain  healthy. 
Professor  Gottlieb's  observations  indicate  that  pathological  wandering  of 
teeth  is  possible  and  that  such  movements  readily  submit  the  involved 
teeth  to  undue  stress  with  consequent  breaking  down  of  the  supporting 
structures.  Such  wanderings  should  be  noted  as  early  as  possible  and 
measures  taken  to  correct  conditions  as  soon  as  possible.  To  attribute 
practically  all  periodontoclasia  to  traumatic  occlusion  seems  the  obser- 
vations of  enthusiasts  rather  than  a  conservative  weighing  of  all  possible 
causes.    To  deliberately  grind  down  and  mutilate  or  cut  into  and  build  up 
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teeth  to  establish  what  an  operator  thinks  is  balanced  occlusion  before 
there  are  definite  signs  of  occlusal  stress  seems  a  rather  precarious  if  not 
a  dangerous  practice. 

How  much  extra  strain  healthy  vigorous  supporting  structures  will  ac- 
cept  without  serious  pathological  changes  is  difficult  if  not  impossible  to 
determine.  Professor  Gottlieb's  work  indicates  that  nature  will  endeavor 
by  the  means  of  deposit  of  cementum  to  compensate  for  some  extra  stress. 

If  I  may  be  allowed  to  use  my  own  mouth  as  an  illustration  it  may  in- 
dicate what  I  consider  the  poor  judgment  of  an  enthusiast  for  traumatic 
occlusion.  When  my  lower  teeth  are  in  the  protruded  position  bringing 
the  six  anterior  teeth  into  an  end  to  end  bite  my  bicuspid  and  molar  teeth 
are  not  in  occlusion  by  the  amount  of  the  thickness  of  a  good  size  metal 
cement  spatula.  Thirty-nine  years  of  age,  in  good  physical  condition, 
no  signs  of  mouth  infection,  a  set  of  28  teeth  in  good  condition  and  occlu- 
sion, containing  one  gold  inlay  and  some  two  or  three  occlusal  pits  filled 
with  amalgam,  in  fact  as  perfect  a  set  of  teeth  and  gums  as  one  very  often 
encounters  in  these  days;  yet  I  was  told  by  an  eminent  specialist  and  teach- 
er in  periodontia  that  my  anterior  teeth  should  be  ground  away  and  my 
occlusion  balanced.  Why? — because  if  it  was  not  done  I  would  likely 
have  periodontal  troubles  sometime  in  the  future.  True  I  may  have  perio- 
dontoclasia with  pyorrhea  in  the  furtue  but  if  I  had  submitted  to  this 
prescribed  treatment  with  the  amount  of  grinding  necessary  I  would  have 
had  damn  tender  and  uncomfortable  teeth  in  the  present  for  a  certainty. 

This  perhaps  brings  up  the  question  as  to  the  general  health  of  patients. 
How  much  information  the  general  practitioner  should  get  from  his  perio- 
dontia patient  as  to  their  general  physical  condition  is  at  the  moment  a 
bit  problematical. 

There  is  no  reason  to  suppose  that  the  gingival  tissues  may  not  react 
to  systematic  disturbances.  Reports  and  observations  of  gingival  con- 
gestions and  infections  in  conjunction  with  such  diseases  as  diabetes  and 
kidney  infections  have  been  published  from  time  to  time.  Because  of  the 
controversy  which  has  been  raging  and  swaying  the  dental  mind  towards 
purely  local  conditions  such  as  traumatic  occlusion  or  bacterial  conditions 
as  the  primary  factor  in  the  etiology  of  this  disease,  scant  attention  has 
been  given  to  the  possibility  of  various  systematic  disharmonies  mani- 
festing themselves  thru  the  gingival  tissues.  Some  years  back  Talbot 
sought  to  build  up  and  explain  objective  symptoms  in  the  gingival  tissues 
as  being  due  solely  to  systematic  disturbances  but  just  at  that  time  the 
great  wave  for  traumatic  occlusion,  as  the  explanation  for  everything, 
apparently  swept  away  all  other  considerations.  At  the  present  time  it 
does  seem  as  if  there  is  a  real  attempt  being  made  to  sift  and  weigh  all  evi- 
dence and  to  try  to  strike  a  happy  medium.  There  undoubtedly  is  truth 
on  both  sides.  It  is  the  part  of  discretion  and  common  sense  to  view  things 
with  an  open,  unbiased  mind.  When  attempting  to  cure  periodontal  dis- 
eases as  they  are  presented  for  treatment  surely  the  alert  careful  dentist 
would  seek  all  information  possible  to  help  him  to  overcome  the  disease. 

A  great  deal  depends  upon  what  the  mouth  picture  presents  and  par- 
ticularly upon  what  results  are  attained  by  careful  and  thorough  local 
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treatments.  Failure  to  respond  satisfactorily  to  properly  instituted  treat- 
ments should  evoke  curiosity  as  to  the  reasons  for  such  failures  and  urge 
an  intelligent  dentist  to  seek  further  and  delve  deeper  to  discover  hidden 
reasons. 

It  is  quite  within  the  province  of  the  dentist  to  quiz  his  patients  as  to 
their  past  and  present  history  and  thereby  get  some  data  as  to  what  sort 
of  a  life,  physically  speaking,  they  live.  The  amount  of  exercise  they  get 
the  type  and  amount  of  food  they  eat,  intestinal  disturbances  as  mani- 
fest by  constipation,  symptoms  of  indigestion,  overwork  physical  or  men- 
tal, bodily  pains  or  feeling  of  malaise,  etc.,  are  all  interesting  facts  and  go 
towards  building  up  the  composite  picture  of  the  general  state  of  health 
°f  the  individual. 

Where  such  quizzing  elicits  a  history  indicative  that  there  may  be  some 
general  disturbances  present  the  co-operation  of  the  medical  man  is  ob- 
viously to  be  secured. 

Throughout  this  country  there  is  a  great  effort  being  made  urging  every- 
one to  seek  a  medical  examination  at  intervals  to  check  up  on  their  general 
physical  condition  and  it  may  fall  to  the  general  dental  practitioner  to  be 
the  first  to  suggest  such  an  examination. 

When  viewing  manifestations  of  pathology  in  the  supporting  structures 
of  the  teeth  bear  in  mind  the  possibilities  of  systematic  disturbances  as 
contributory  factors  even  though  our  present  knowledge  of  such  conditions 
is  vague  and  incomplete. 

Having  got  the  scaling  and  polishing  operations  completed,  any  occlu- 
sal stress  adjusted,  mechanical  restorations  of  all  sorts  placed  in  good  con- 
dition, and  the  gingival  tissues  restored  to  the  pink  glow  of  health,  firm 
and  closely  hugging  the  surfaces  of  the  teeth;  we  are  faced  with  the  great 
and  ofttimes  vexing  problem  of  how  to  retain  this  condition  of  health. 

The  co-operation  of  the  patients  themselves  is  absolutely  essential  other- 
wise we  are  surely  fighting  a  losing  battle.  They  must  be  willing  to  do 
their  part  in  keeping  the  teeth  clean  and  the  gums  stimulated  after  the 
dentist  dismisses  them.  During  the  course  of  treatment  the  operator  should 
endeavor  to  interest  the  patient  in  just  what  he  is  trying  to  do,  why  the 
need  for  removal  of  all  deposits,  why  the  care  taken  to  smooth  and  polish 
the  tooth  surfaces,  and  why  these  surfaces  must  be  kept  free  from  debris 
later.  It  is  not  going  too  far  to  indicate  that  not  only  is  the  deep  scaling 
painful  and  uncomfortable  but  that  it  is  costing  money  to  do  it  and  that 
after  it  is  all  done  lack  of  interest  in  keeping  them  clean  will  result  in  the 
necessity  for  the  operator  to  go  thru  the  same  process  again. 

With  the  establishment  of  the  right  frame  of  mind  goes  the  instruction 
to  the  patients  as  to  their  care  of  the  mouth. 

Definite  instructions  should  be  given  the  patient  as  to  the  kind  of  tooth 
brush  to  use.  It  should  be  small,  about  five  rows  of  bristles  tapering  from 
the  handle  end  to  the  tip  of  the  brush.  At  least  two  brushes,  so  that  one 
alternate  days  one  is  drying  out.  The  bristles  should  be  hard  but  first 
brush  the  occlusal  surfaces  of  the  teeth  thereby  softening  and  breaking 
down  the  stiffness  before  passing  to  the  gums  and  other  surfaces.     The 
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socalled  Charters  method  of  brushing  seems  the  best  to  get  not  only  clean- 
liness  of  tooth  surface  but  stimulation  of  the  overlying  gingival  tissues. 

In  brief  the  charters  method  is  to  place  the  brush  at  right  angles  to  the 
long  axis  of  the  teeth,  at  the  point  where  the  gum  tissues  meet  the  teeth, 
with  the  points  of  the  bristles  in  contact  with  the  surfaces.  The  bristles 
are  then  forced  gently  against  the  gum,  tooth  surfaces,  and  in  between  the 
teeth,  at  the  same  time  giving  several  slight  rotary  or  vibratory  movements 
to  the  brush.  After  three  or  four  such  rotary  motions  the  brush  is  lifted 
away  and  replaced  at  the  same  spot  and  the  same  process  gone  thru  again. 
Three  or  four  such  applications  are  made  at  the  same  place,  then  an  ad' 
jacent  area  is  taken  up,  and  in  this  way  the  entire  outer  and  inner  aspects 
of  the  teeth  and  gums,  both  upper  and  lower,  are  gone  over.  Food  debris, 
bacterial  placques,  mucuous  secretions,  etc.,  are  broken  up,  split  apart, 
and  shaken  loose  from  the  tooth  surfaces. 

If  one  notices  what  takes  place  in  the  soft  tissues — and  this  should  be 
shown  to  the  patient — they  note  that  upon  the  inward  pressure  of  the 
bristles  the  blood  is  forced  out  of  the  tissue,  it  becomes  blanched;  upon  and 
removal  of  the  pressure  the  blood  rushes  back  into  the  tissue — a  process  of 
massage  stimulating  and  health  producing  in  these  gingival  tissues. 

Following  the  brushing  the  mouth  should  be  rinsed  out  with  copious 
mouthfuls  of  tepid  water.  By  closing  the  lips  and  exerting  tongue  and  lip 
pressures  the  water  is  forced  vigorously  thru  the  teeth  mechanically  wash' 
ing  away  the  loosened  debris.  Mouth  washes  are  not  essential  being  so 
transitory  in  any  sterilizing  effects  they  may  possess.  A  good  reply  to 
the  oft  asked  question  of: — "Doctor,  what  mouth  wash  do  you  recommend?" 
is: — "the  best  mouth  wash  is  a  good  stiff  tooth  brush  properly  applied." 

The  principles  of  the  Charters  method  of  brushing  the  teeth  is  one  of 
the  truly  great  contributions  made  to  dentistry  in  recent  years.  Simple 
in  its  technique  and  definite  in  results  produced  it  has  placed  in  the  hands 
of  the  patient  not  only  a  real  means  of  keeping  the  teeth  clean  but  most 
important  of  all  a  physical  method  for  stimulating  the  gingival  tissues 
to  health. 

This  method  of  brushing  should  be  clearly  demonstrated  to  the  patient 
by  the  dentist. 

The  proper  use  of  floss  silk  is  a  valuable  help  in  keeping  the  approximal 
surfaces  free  from  debris,  but  here  again,  do  not  just  tell  the  patient  to  use 
it  but  demonstrate  the  correct  way  to  apply  it  so  as  not  to  injure  the  deli- 
cate interproximal  gingival. 

If  there  has  been  extensive  loss  of  gingival  tissue  the  patient  must  be 
made  to  realize  that  loss  and  that  such  loss  has  produced  abnormal  spaces, 
flattened  surfaces,  concavities,  etc.,  mechanical  situations  which  tend  to 
retain  all  manner  of  oral  debris  despite  the  best  of  care.  Therefore  it  be- 
comes necessary  that  they  return  at  intervals  for  the  dentist  to  clean  the 
tooth  surfaces  with  instruments  designed  to  get  into  these  abnormal  crevices 
— a  prophylactic  treatment.  These  return  visits  should  not  be  left  to  the 
remembrance  or  whim  of  the  patient  but  the  dentist  should  arrange  to 
send  for  them,  at  definite  set  intervals  as  seems,  in  his  judgment,  proper 
for  the  correct  maintenance  of  healthy  oral  conditions. 
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There  is  perhaps  one  word  of  caution  and  that  is  do  not  overburden 
the  patient  with  too  much  "home  work."  While  the  teeth  and  gingival 
tissues  are  important  to  health  and  welfare,  and  to  us  as  dentists  naturally 
assume  the  role  of  prime  importance,  remember  that  the  patient,  especially 
a  busy  man  has  other  important  things  to  think  about  and  worry  over. 
Hence,  while  captivating  their  enthusiasm  for  the  care  of  their  mouths  do 
not  possibly  mitigate  it  by  too  many  brushes,  too  many  times,  too  many 
flossings,  etc. 

In  the  past  decade  great  interest  has  been  taken  in  diet  and  food  stuffs 
of  all  kinds  and  the  general  public  is  awakening  to  the  need  for  a  properly 
balanced  diet  in  the  maintenance  of  good  health.  McCullum,  Howe,  and 
others,  in  this  country  and  abroad,  have  contributed  many  valuable  facts 
to  our  knowledge  of  foods  and  their  effects  on  the  animal  organism.  Some 
of  these  experiments  give  evidence  that  pathological  conditions  of  the  teeth 
and  their  supporting  structures  can  be  inaugurated  by  defective  diets. 
While  at  the  moment  the  scientific  facts  are  not  sufficient  nor  sufficiently 
well  co-ordinated  to  lay  out  a  definite  and  unquestioned  routine  of  diet 
for  the  control  of  such  conditions  in  man;  nevertheless,  the  intelligent  and 
progressive  dentist  should  keep  well  abreast  of  all  the  new  developments 
in  this  field.  There  is  one  statement  that  can  hardly  be  questioned  and  that 
is,  that  any  diet  which  contributes  to  the  general  well-being  of  the  human 
body  must  in  some  way  be  a  contributing  factor  to  maintain  sound  teeth 
and  healthy  supporting  structures. 

The  question  of  diet  is  well  within  the  realms  of  the  dental  practitioner 
and  he  should  be  sufficiently  well  posted  to  be  able  to  advise  his  patients. 
In  fact  there  is  no  reason  why  the  general  practitioner  of  dentistry  should 
not  have  as  much  knowledge  of  foods  and  diet  as  does  the  general  prac- 
titioner of  medicine,  and  utilize  and  dispense  this  knowledge  for  the  benefits 
of  his  patients.  It  is  beyond  the  scope  of  this  paper  to  discuss  the  various 
kinds  of  food  but  reference  can  be  made  to  the  essential  need  for  the  use 
of  more  fresh  fruits,  dairy  products,  fresh  vegetables  properly  prepared 
and  cooked,  and  a  more  temperate  use  of  meats  and  pastries  of  all  kinds. 

Whenever  possible  food  should  be  of  such  character  that  it  requires  real 
activity  of  the  teeth  and  jaws  to  break  it  up  so  that  it  may  be  swallowed. 
The  rubbing  of  coarse,  hard,  fibrous  foods  across  the  tooth  surfaces  acts 
mechanically  as  a  cleansing  agent  to  break  up  and  tear  away  mucous  and 
bacterial  plaques,  while  the  same  types  of  food  rubbing  and  pressing  against 
the  teeth  and  gingival  tissues,  in  the  act  of  mastication,  gives  stimulation 
to  the  supporting  structures  of  the  teeth  and  massage  to  the  gingival  tissues. 
Toast  is  a  common  illustration  of  what  is  meant.  There  is  a  great  deal  of 
difference  however,  between  the  thick  slice  of  fresh  bread,  evenly  and  light- 
ly toasted,  containing  between  the  thin  layers  of  brown  a  soft  mass  of  warm 
dough;  and  the  thin  piece  of  bread,  thoroughly  toasted  thru  and  thru  so 
that  the  slice  has  warped  and  turned  back  on  itself.  There  is  toast  and 
toast,  the  former  may  be  more  esthetic  in  appearance,  served  as  it  often 
is  with  the  crust  carefully  and  evenly  cut  away;  but  it  is  the  latter,  plebian 
piece,  which  contributes  to  the  well  being  of  the  oral  cavity.  These  same 
differences  exist  in  other  foods.    For  instance  our  meats  are  so  kept  or  pre- 
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pared  that  they  are  nice  and  tender.  What  a  howl  goes  up  when  a  steak 
of  beef  is  tough  and  one  has  to  exert  themselves  to  masticate  it,  yet  such 
effort  is  splendid  stimulation  to  the  supporting  structures  of  the  teeth. 
A  raw  apple  eaten  the  way  nature  intended  it  should  be  eaten,  that  is,  by 
sinking  the  teeth  into  the  apple  as  it  is  held  in  the  hand  is  not  only  a  healthy 
fruit,  dietetically,  but  its  fibrous  consistancy,  slightly  acid  in  reaction, 
mechanically  rubs  and  scours  the  tooth  surfaces  and  stimulates  the  gums. 

Perhaps  it  is  not  so  much  a  question  of  traumatic  occlusion  as  it  may  be 
lack  of  real  use  and  exercise  with  corresponding  lack  of  normal  stimulation 
which  allows  the  supporting  structures  to  atrophy  and  lose  their  tonicity 
and  health. 

More  exercise  of  the  teeth  and  jaws,  and  by  this  is  not  meant  the  abuse 
of  chewing  gum,  will  prove  to  be  an  important  factor  towards  the  health 
of  the  mouth  and  the  prevention  of  periodontoclasia. 

The  March  issue,  1928,  of  the  Journal  of  the  American  Dental  Associa- 
tion page  573  presents  bulletin  No.  6  compiled  by  the  Merican  Academy 
of  Periodontology.  It  gives  in  a  concise  and  simple  manner  the  salient 
facts  regarding  foods  and  diet.  An  excellent  guide  which  should  be  read, 
by  every  dentist  and  the  information  passed  on  to  their  patients. 

A  clean  mouth  is  essential  to  the  prevention  or  recurrence  of  most  perio- 
dontoclasia.  The  type  of  food  taken  into  the  body  should  be  of  such  a 
character  that  proper  bowel  function  and  elimination  of  waste  products  is 
stimulated.  Possibly  an  unelegant  remark  but  one  fraught  with  meaning 
is  often  used  by  Percy  Howe,  namely: — "a  clean  gut  means  a  clean  mouth." 

Diet  like  other  uncertain  and  partially  solved  problems  can  easily  become 
the  plaything  of  fanatics.  Here  once  more  exercise  good  common  sense 
and  do  not  be  carried  away  by  the  enthusiasts. 

A  last  remark  pertaining  to  feeding  and  that  is;  regardless  of  what  one's 
convictions  may  be  as  to  vegetable  or  animal  diets,  do  not  overfeed.  Just 
as,  before  prohibition,  temperance  in  drinking  was  urged  so  should  there 
be  temperance  in  eating  for  the  best  results. 

One  passing  thought  on  the  problem  of  the  healthy  body  and  that  is 
the  sun.  Get  the  sunlight  where  possible.  We  are  only  just  faintly  be- 
ginning  to  appreciate  the  great  secrets  locked  up  in  those  rays. 

Having  hastily  gone  over  a  rather  vast  field  of  thought  and  endeavor 
the  most  pertinent  and  vital  question  after  all  is : — what  preventive  meas- 
ures, if  any,  can  be  taken  for  the  eradication  or  at  least  the  curtailment  of 
the  ravages  of  periodontoclasia? 

The  physiological  pocket  with  the  normal  tendency  for  its  epithelial 
lining  to  grow  towards  the  apex,  points  the  greater  part  of  the  answer. 

A  pathological  pocket  is  the  one  essential  feature  in  periodontoclasia. 
Remove  the  tooth,  eliminating  the  pocket,  and  the  disease  is  gone. 

Years  ago,  after  listening  to  a  heated  discussion  on  the  ways  to  cure 
pyorrhea,  an  elderly  dentist  arose  and  said: — "Gentlemen,  the  best  way 
to  cure  pyorrhea  is  to  never  let  it  get  started." 

Prevent  the  physilogical  pocket  from  passing  into  the  pathological  pocket 
by  constant  and  early  care. 
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Any  debris  within  the  mouth  which  can  lodge  at  the  gum  margin  and 
there  become  consolidated,  as  well  as  tarter  precipitations  on  the  tooth 
surfaces  act  as  potential  agents  for  the  invasion  of  the  physiological 
pocket.  Rough  enamel  surfaces  beneath  the  edge  of  this  physiological 
pocket  offer  a  constant  source  of  irritation. 

From  the  moment  the  teeth  have  erupted  to  the  occlusal  line  the  dentist 
should  be  responsible  for  the  condition  of  these  physiological  pockets  and 
should  make  it  his  primary  object  to  keep  these  pockets  free  from  debris 
and  irritants  so  that  the  tissues  of  the  pockets  can  be  kept  in  a  state  of 
tone  and  good  health. 

It  would  seem  then  that  the  prevention  of  many  cases  of  periodonto- 
clasia  is  centered  about  that  simple  operation — the  first  operation  that  the 
dental  student  is  called  upon  to  perform — of  cleaning  teeth.  Yet  how  little 
attention  has  been  given  to  it  in  the  past  by  the  rank  and  file  of  dentists. 
Immersed  in  the  rush  of  making  gold  or  amalgam  fillings,  gold  inlays, 
crowns,  bridges,  etc.,  the  dentist  too  often  puts  aside  the  simple  cleaning 
operation  until  he  is  presented  with  definite  conditions  of  periodontoclasia. 

How  often  is  a  patient  talked  to  as  follows — "Now  when  all  the  fillings, 
etc.,  have  been  done  we  will  give  your  teeth  a  cleaning  and  then  you  will 
not  have  to  return  for  so  and  so  number  of  months."  What  too  many 
times  happens? — The  dentist  is  pushed  for  time,  other  patients  require 
restorative  work,  that  restorative  work  seems  most  imperative  and  the 
result  is  about  like  this,  the  patient  is  told — "Well,  you  will  be  coming 
back  in  a  few  months  anyway  and  we  will  clean  your  teeth  then."  Those 
months  may  go  by  and  may  be  the  same  proceedure  is  gone  thru  at  that 
time  with  the  result  that  a  necessary  operation  for  the  prevention  of  perio- 
dontal disease  is  postponed  and  postponed  until  disease  may  actually  have 
set  in  to  the  gingival  and  supporting  tissues. 

The  correction  of  this  situation  is  to  establish  an  unbreakable  rule  that 
the  first  operation  performed  for  a  patient,  except  the  relief  of  pain  or 
some  emergency,  is  that  of  cleaning  the  teeth. 

Cleaning  the  teeth  does  not  mean  that  too  common  ten  or  fifteen  minutes 
session  of  painting  the  teeth  with  a  disclosing  solution  or  stain  remover, 
grabbing  a  wheel  brush  in  the  engine,  sousing  it  in  pumice,  whirling  over 
the  teeth  and  down  into  the  gums  lacerating  and  bruising  them,  and  then 
spraying  the  mouth  out  with  some  highly  flavored  mouth  wash.  The 
patient  thinks  the  teeth  have  been  cleaned,  because  they  know  no  better; 
but  does  the  dentist,  deluding  himself,  think  he  has  cleaned  them  also? 

To  properly  clean  a  set  of  teeth  takes  time,  patience  and  care  because 
the  physiological  pocket  around  each  individual  tooth  should  be  gently 
■explored  with  suitable  instruments  so  that  any  slight  irritation  of  whatever 
kind  can  be  removed.  It  is  only  in  this  way  that  the  change  from  physio- 
logical to  pathological  can  be  noticed  or  controlled. 

Rough  edges  of  overhanging  crowns  or  margins  of  fillings  projecting  to 
or  into  the  physiological  pocket  are  definite  dangers.  Failure  of  tooth 
restorations  to  restore  the  proper  shape  or  contact  surfaces  so  that  fibrous 
food  material  can  be  crowded  against  and  into  the  physiological  pocket, 
rapidly  reduces  the  physiological  pocket  to  a  pathological  one.     I  trust 
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you  are  noting  the  emphasis  upon  physiological  pocket.     (Interpolation 
No.  2,  page  46  of  proceedings.) 

The  question  of  correct  operative  dentistry,  therefore,  enters  directly 
into  the  field  of  periodontia.  The  answer  to  this,  obviously,  is  to  make 
all  artificial  restorations  of  whatever  kind  of  such  nature  that  they  do  not 
encroach  upon  or  injure  the  physiological  pocket  and  that  they  are  so  de- 
signed as  to  protect  the  gingival  tissues  from  damage. 

Here  is  the  definition  of  a  periodontist  given  by  a  specialist  in  perio- 
dontia: — "A  periodontist  is  an  operator  that  makes  his  living  by  digging 
amalgam  out  from  between  people's  teeth  and  finishing  down  the  rough 
fillings  of  the  general  practitioner."  (Interpolation  No.  3,  page  46  of  pro- 
ceedings.)  A  terrible  indictment  which  the  general  practitioner  himself 
must  meet. 

Traumatic  occlusion  resulting  from  tooth  movements  and  improperly 
placed  occlusal  fillings,  are  all  factors  contributing  to  periodontoclasia. 

For  the  pathological  wandering  of  teeth,  assuming  this  to  be  a  practical 
fact,  little  in  the  sphere  of  prevention  can  be  done  as  it  seems  to  be  the 
result  of  some  unknown  and  uncontrollable  systematic  condition.  However, 
the  moment  looseness  in  a  tooth  is  noted  measures  can  be  taken  to  alleviate 
the  trauma.  Part  of  the  routine  examination  of  the  teeth  should  be  to 
notice  any  polished  facet  on  a  metal  restoration  and  make  an  adjustment 
of  it.  It  is  not  sufficient  to  simply  place  a  metallic  restoration  in  proper 
occlusion  and  then  forget  all  about  it  because  teeth  and  fillings  wear  down 
unevenly  and  they  should  be  continually  checked  up  and  changes  made  as 
necessary. 

Can  the  general  practitioner  meet  the  requirements  for  the  control  and 
prevention  of  periodontoclasia?  Most  decidedly,  yes;  in  fact,  he  is  the 
one  person  who  is  in  the  position  to  do  so. 

The  control  and  cure  of  incipient  periodontal  diseases  lies  in  the  hands 
of  the  general  practitioner  because  it  is  his  early  recognition  of  those  first 
symptoms,  the  purple,  conjested,  bleeding  gum  edge  or  the  comparative 
looseness  of  a  tooth;  and  it  is  his  institution  of  prompt  and  proper  treat' 
ment,  and  it  is  his  education  and  instruction  of  the  patient  which  really 
counts.  It  is  distinctly  up  to  him  and  he  should  not  neglect  to  fulfil  the 
obligation. 

The  prevention  of  pei  iodontoclasia  is  most  certainly  in  the  hands  of  the 
general  practitioner.  The  general  practitioner  needs  to  become  periodontic 
minded  to  think  and  work  in  terms  of  the  supporting  structures  of  the  teeth 
as  well  as  in  terms  of  the  tooth  pulp  or  the  restoration  of  the  dental  ap- 
paratus. Every  filling,  every  crown,  every  bridge,  every  denture  should 
be  premised  upon  and  made  with  the  one  great  background  of  healthy 
gingival  tissues  and  underlying  boney  structures  always  in  mind. 

Lastly — and  most  important — the  early,  frequent,  and  proper  cleaning 
of  the  teeth  with  the  education  of  the  patient  is  the  one  great  hope  for  the 
real  prevention  of  periodontoclasia. 

If  your  essayist  were  a  specialist  in  periodontia  he  would  feel  that  he 
could  paraphrase  the  words  of  the  great  surgeon  Mayo  and  say: — The 
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next  great  step  forward  in  the  prevention  of  periodontoclasia  must  be  by 
the  general  dental  practitioner. 

Vice-President  Bivens: 

Friends,  you  have  heard  this  most  excellent  and  practical 
paper  by  Dr.  MacDonald.  We  are  now  ready  for  discussion 
of  this  paper  and  I  will  ask  Dr.  D.  B.  Mizell,  of  Charlotte, 
to  open  this  discussion. 

(Applause) 

D.  B.  Mizell: 

We  have  just  heard  a  paper  on  periodontia  which  to  my  mind  is  one  of 
the  best  I  have  ever  listened.  In  preparing  a  paper  of  this  kind  requires 
time  and  study  plus  knowledge  of  pyorrheal  conditions.  Dr.  McDonald 
in  preparing  this  paper  has  taken  every  plausible  factor  concerning  etilology 
in  consideration  and  has  discussed  each  very  thoroughly.  I  find  in  reading 
his  paper  that  he  has  touched  most  every  point  and  leaves  very  little  for 
discussion.  We  note  that  he  does  not  stick  to  any  one  theory  as  bacterial 
infection,  traumatic  occlusion  or  systematic  origin.  He  tells  us  each  has 
its  place  and  all  should  be  taken  under  serious  consideration.  Most  papers 
we  have  heard  the  essayist  believes  in  one  particular  thing  as  cause  of  most 
periodontia  and  sticks  to  his  own  belief  giving  very  little  thought  to  the 
other  factors  which  bear  their  respective  weight. 

The  Essayist  could  not  have  chosen  a  subject  of  greater  importance 
than  "Periodontia  and  the  General  Practitioner."  The  day  has  come 
when  every  one  is  talking  preventive  dentistry.  The  general  practitioner 
is  the  first  to  see  patients  for  dental  services  and  he  must  be  posted  on 
all  branches  of  dentistry  and  look  for  incipient  as  well  as  advanced  disease 
conditions.  The  average  dentist  of  today  gives  very  little  thought  to 
examination  for  periodontia  but  instead,  looks  for  caries  and  sees 
if  he  can't  find  some  place  for  restorations  which  demand  a  much  larger 
fee.  Dr.  Robert  Good  says  "Millions  of  teeth  are  murdered  each  year." 
He  means  teeth  are  extracted  which  could  be  saved  by  correct  treatment. 
Let  us  divide  the  general  practitioners  into  three  classes.  1st,  those  who 
look  for  periodontia  as  they  do  caries,  and  treat  it  successfully.  2nd,  those 
who  do  not  care  to  treat  diseased  conditions  of  this  kind  and  refer  their 
work  to  some  periodontist  in  whom  they  have  confidence.  By  doing  this 
the  patient  is  satisfied  and  the  dentist  is  relieved  of  this  responsibility. 
There  are  some  periodontists  who  are  experts  in  this  line  of  work  and  can 
get  results  when  some  general  practitioners  fail.  The  dentists  of  this  class 
are  the  ones  who  want  their  patients  to  have  the  best  to  be  had  and  if  they 
are  not  in  position  to  render  the  best  in  this  as  well  as  orthodontia,  exo- 
dontia  or  other  branches  of  dentistry  they  refer  their  patients  to  some  one 
to  do  this  or  some  other  special  work  which  in  turn  the  patient  is  pleased 
and  the  general  practitioner  is  profited.    The  public  today  wants  the  best 
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and  is  willing  to  pay  for  such  services.  No  one  wants  to  lose  their  teeth 
if  there  is  any  possible  way  to  avoid  it. 

3rd  class,  the  dentist  who  pays  little  attention  to  any  form  of  perio- 
dontia  and  only  treats  it  at  the  request  of  his  patient.  He  tells  his  patients 
there  is  no  cure  and  they  must  have  their  teeth  extracted  or,  if  the  patient 
insists,  he  treats  them  but  the  teeth  are  lost  one  by  one.  Consequently  the 
patient  becomes  dissatisfied  and  in  all  probability  looks  for  another  dentist. 
A  patient  goes  to  his  dentist  because  he  has  confidence  in  him,  and  it  is  up 
to  him  to  see  that  they  receive  the  best. 

Dr.  C.  A.  Snell  says,  "Upon  the  shoulders  of  the  man  in  general  practice 
falls  the  responsibility  of  recognizing  the  earlier  signs  of  disease  which  will 
enable  him  to  prevent  the  extension  of  the  lesion  before  it  has  progressed 
so  far  as  to  require  special  skill." 

Our  literature  of  today  reveals  great  divergences  of  opinion  as  to  eti- 
ology which  is  an  indication  of  the  complexity  of  our  problem,  and  we 
must  recognize  that  there  is  always  a  combination  of  factors  which,  acting 
together,  produce  periodontia.  Dr.  Box  has  given  us  twenty  signs  of  in- 
cipient  periodontal  disease,  each  of  which  should  be  studied  very  carefully 
so  we  might  recognize  any  one  at  first  sight.  I  note  from  the  paper  we  just 
heard,  very  little  was  said  concerning  diagnosis  which  I  consider  the  first 
and  most  important  step  in  treatment.  No  one  can  begin  to  treat  perio- 
dontia in  a  proper  scientific  way  without  first  making  a  complete  diagnosis, 
as  to  etilogy  and  prognosis.  This  requires  knowledge  of  pyorrhetic  con- 
ditions plus  a  very  thorough  and  careful  clinical  examination,  general 
health  of  patient  and  a  complete  set  of  radio-grams.  Our  failure  to  under- 
stand the  etilogy,  prognosis  and  the  proper  method  of  treatment  will  lead 
to  failure,  patient  discouraged  and  dentist  disgusted. 

I  would  like  for  Dr.  McDonald  to  state  at  what  period  of  treatment 
does  he  advise  extraction,  if  necessary,  and  when  does  he  consider  a  tooth 
hopeless,  especially  the  molars. 

The  Essayist  told  us  how  tedious  and  exacting  it  is  but  nevertheless 
essential  in  removing  deposits  from  the  root  surfaces.  Great  care  and  skill 
are  required  in  scaling  in  order  not  to  do  harm  to  the  cementum.  Box 
says,  "This  protective  cementum  in  places  is  as  thin  as  one-half  the  di- 
ameter of  a  human  hair."  There  are  several  types  of  instruments  for  this 
purpose;  each  has  its  place  and  the  operator  must  determine  which  he 
prefers  and  perfect  himself  in  techinque  of  handling  that  type. 

I  also  believe  all  bristle  brushes  should  be  thrown  in  the  scrap  heap  and 
rubber  cup  and  tape  used  instead.  I  do  not  believe  we  can  follow  any  set 
rule  in  periodontia  treatment  and  have  to  deal  with  each  case  separately 
and  do  what  we  think  best  for  each  individual  case. 

We  heard  him  stress  the  importance  of  the  cooperation  of  the  patient. 
This  is  best  accomplished  by  a  demonstration  in  our  offices  of  the  Charters 
method  of  brushing  and  massage  and  unless  we  can  get  cooperation  I  am 
afraid  our  efforts  will  be  a  failure.  I  note  he  advocates  two  brushes  to  be 
used  on  alternate  days.  Why  not  use  one  brush  in  the  morning  and  at 
noon  and  the  other  at  night.  This  way  our  patient  gets  two  good  brushings 
each  day.     I  personally  recommend  tape  to  my  patients  instead  of  floss 
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and  also  demonstrate  its  use.  Would  like  to  ask  Dr.  McDonald  in  speaking 
of  rays  does  he  advocate  the  use  of  the  unltra- violet  ray?  He  fails  to  men- 
tion sterilization  of  instruments  from  one  pocket  to  another  nor  does  he 
mention  irrigation  of  pockets  before  instrumentation.  I  believe  all  pockets 
should  be  irrigated  with  some  mild  antiseptic  before  we  start  instrumenta- 
tion and  all  instruments  should  be  dipped  in  some  antiseptic  after  use  in 
one  pocket  before  using  same  instrument  in  another,  especially  where  we 
have  a  formation  of  pus. 

Neither  does  he  mention  anything  concerning  reattachment  or  regenera- 
tion. I  believe  in  certain  conditions  we  can  get  a  reattachment  and  re- 
generation to  a  certain  extent.  We  know  the  pockets  are  lined  with  an 
epethelium  which  must  be  destroyed  if  we  expect  reattachment.  Dr. 
McCall  has  given  us  a  solution  of  sodium  sulphite  and  carbonate  which 
will  dissolve  this  tough  epethelium  to  such  an  extent  that  by  a  light  cor- 
rectment  of  tissue  it  is  removed.  Both  Dr.  McCall  and  Julian  Smith  have 
demonstrated  slides  proving  we  can  in  some  cases  get  a  regeneration  of 
bone.  I  want  to  ask  Dr.  McDonald  if  he  uses  or  does  he  believe  in  any  form 
of  pocket  packer  and  what  he  thinks  of  movable  joints  in  bridgework. 
Would  like  for  him  to  state  how  he  eliminates  deep  pockets  in  the  approxi- 
mal  surfaces.  And  to  also  state  how  he  relieves  sensitiveness  of  roots 
when  a  patient  comes  to  him  that  was  treated  before  and  he  finds  these 
surfaces,  to  be  very  sensitive.  It  is  probably  due  more  or  less  to  over- 
instrumentation  . 

I  note  the  Essayist  is  of  the  same  opinion  as  Dr.  James  in  regards  to 
special  mouth  washes,  paste,  etc.  To  my  mind  brushing  of  the  teeth  is 
purely  a  mechanical  process  and  if  the  patient  can  keep  them  clean  with 
water  all  good  and  well.  Do  you  think  it  good  practice  or  not  to  have 
patient  to  start  brushing  teeth  before  we  start  our  treatment?  Sometimes 
I  think  the  tissues  begin  to  heal  much  faster  by  doing  this.  I  endorse  his 
statement  when  he  says  "The  conservative  way  is  safest  for  most  of  us." 
Often  times  more  harm  than  good  results  from  some  of  the  radical  treat- 
ments. 

Nothing  was  said  concerning  the  use  of  any  anesthetic  in  scaling.  I  am 
under  the  impression  from  reading  Dr.  McDonald's  paper  that  he  believes 
and  stresses  bacterial  infection  more  than  any  other  causes  which  he  has 
mentioned.  He  says  in  the  typical  pyorrheal  conditions  we  have  a  real 
infective  condition  to  combat  and  he  only  removes  deposits  to  reduce 
infection  and  restore  the  supporting  tissues  as  rapidly  as  possible  to  health 
and  at  this  time  we  correct  occlusion  and  overhanging  fillings.  He  further 
states  that  traumatic  occlusion  should  only  be  corrected  at  beginning  of 
treatment  in  cases  where  we  have  no  marked  pocket  formation,  no  pus 
flow  but  tooth  moves  on  opening  and  closing  the  bite.  In  these  conditions 
correction  of  occlusion  is  the  only  treatment  required.  In  order  to  overcome 
any  infection  we  must  remove  all  causes.  Rough  fillings,  just  as  important 
as  deposits  and  if  we  have  traumatic  occlusion  we  have  a  constant  irritation 
of  tissues. 

Before  we  can  have  an  infection  we  must  have  a  lowered  tissue  resistance 
due  more  than  likely  to  some  form  of  irritation,  but  may  also  be  due  to 
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some  systematic  condition,  chiefly,  diabetes,  constipation  and  diet.  If  we 
remove  the  irritation  the  infection  will  cease,  if  this  is  the  cause.  Let  us 
consider  the  primary  cause  of  periodontia.  1st,  irritation  due  to  tarter, 
faulty  dentistry,  traumatic  occlusion,  injury  by  brush.  2nd,  bacterial  in' 
fection  which  follows  irritation.  We  must  remove  the  major  causes  first 
to  reduce  infection  more  rapidly.  If  we  have  rough  overhanging  fillings 
and  traumatic  occlusion  why  not  correct  these  as  we  remove  the  deposits 
for  when  we  do  we  raise  the  resistance  and  we  know  infection  depends  not 
only  on  presence  of  bacteria  but  also  on  tissue  resistance.  Does  the  Es- 
sayist  think  tissues  respond  as  rapidly  during  pregnancy? 

There  is  probably  no  greater  message  to  the  general  practitioner  than  the 
message  Dr.  McDonald  brought  to  us  today.  And  the  program  outlined 
by  him  to  us  for  our  patients  should  go  far  indeed  towards  the  control  and 
prevention  of  periodontia. 

Vice-President  Bivens: 

Is  there  any  further  discussion  of  Dr.  MacDonald's  paper? 

Dr.  D.  E.  McConnell: 

Gentlemen,  the  lady  wanted  to  know  my  name,  so  I  will 
start  out  by  saying  that  if  the  firm  of  McConnell  and  Mac- 
Donald  can  just  put  over  one  idea  that  Dr.  MacDonald 
started,  it  will  be  as  stimulating  as  if  it  were  that  good  old 
scotch  firm  of  Haig  and  Haig.    (Laughter) 

The  one  point  about  Dr.  MacDonald's  paper  that  I  wanted 
to  stress — and  it  will  be  well  worth  while  to  all  of  you  if  you 
carry  home  that  one  point — was  that  point  of  not  making 
cleaning  of  teeth  an  end  job  or  the  last  thing  you  do.  Outside 
of  the  patient  who  comes  for  the  relief  of  pain,  nearly  all  of 
your  patients  who  come  into  your  office  will  ask  one  of  two 
questions:  "Doctor,  how  many  cavities  have  I,  that  need 
fillings?"  or  "Doctor,  how  much  will  this  cost?" 

Your  answer  to  that  is  always,  "I  can  give  you  no  worth- 
while examination  and  no  worth-while  estimate  until  I  have 
first  thoroughly  cleaned  your  teeth." 

Do  that  first,  and  having  done  that,  get  your  self  into  a 
routine  for  examining  the  teeth.  If  you  use  a  chart,  for  in- 
stance, that  is  numbered  from  1  to  32,  make  yourself  get  into 
the  habit  of  starting  at  the  upper  first  molar,  and  call  that 
No.  1,  and  examine  that  tooth  just  as  if  it  were  a  cube  standing 
out  on  the  table;  go  all  around  and  examine  all  five  surfaces. 
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When  you  examine  it  that  way,  put  down  on  your  examination 
chart  that  "Tooth  No.  1  needs  a  filling  on  the  occlusal  or 
lingual  surface,"  and  so  on.  Just  do  that  in  regular  fashion 
on  every  tooth.  After  you  have  examined  those  teeth,  take 
your  chart  and.  from  it  you  can  give  your  patient  some  worth- 
while idea  about  the  amount  of  work  that  needs  to  be  done, 
and,  if  necessary,  about  what  the  probable  cost  might  be. 

I  should  think  it  would  be  well  worth  your  while  if  you 
carry  home  that  one  idea  which  Dr.  MacDonald  wanted  to 
impress  upon  you,  namely,  that  the  cleaning  is  a  very  im- 
portant and  essential  part  of  the  work,  and  in  that  way  you 
put  it  first  in  your  patient's  mind.  Not  only  that,  but  if  it 
is  a  case  where  it  comes  under  the  line  of  pyorrhea  and  perio- 
dontoclasia, and  so  forth,  you  will  find  that  you  won't  be  so 
egotistical  about  how  well  you  can  do  it,  because  after  you 
have  cleaned  those  teeth  as  thoroughly  as  you  can,  when  you 
see  that  patient  next  time,  unless  you  are  a  better  man  than 
I  am,  there  is  something  more  to  be  done  about  that  cleaning. 
If  you  can  get  it  all  the  first  time  you  go  over  the  teeth, 
even  doing  your  very  best,  why  you  can  beat  me.  When  my 
patients  ask  me  about  cleaning  their  teeth  the  first  time  I 
say,  "I  might  as  well  go  into  a  dark  room  and  bet  you  that  I 
can  scrape  a  chair  clean  of  varnish,  as  to  tell  you  that  I  can 
clean  those  teeth  entirely  the  first  time." 

The  second  time  after  you  have  cleaned  the  patient's  teeth, 
you  will  still  find  a  big  lump  of  deposit  on  some  of  the  teeth, 
and  maybe  you  are  better  than  I  am  if  you  don't  find  some 
the  third  time  the  patient  comes  in. 

Put  that  point  over  and  it  will  then  take  care  of  itself.  I 
refer  to  the  point  he  spoke  about  in  connection  with  whether 
you  had  to  throw  in  the  cleaning  or  not,  because  you  will  find 
enough  cavities  in  your  final  cleaning  to  make  it  worth  while 
for  you  to  have  done  the  cleaning.     (Laughter) 

I  never  found  anybody  who  expected  me  to  clean  teeth 
without  remuneration.  I  don't  think  there  is  any  service  that 
the  dentist  gives  to  his  patient  that  is  more  greatly  appre- 
ciated than  a  thorough  cleaning  of  the  teeth.     (Applause) 

Vice-President  Bivens: 

Is  there  any  further  discussion  of  Dr.  MacDonald's  paper? 
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Dr.  Ralph  Jarrett: 

Mr.  President,  this  is  the  greatest  paper  I  have  ever  heard 
on  the  Care  of  the  Mouth,  because  it  is  the  first  paper  I  ever 
heard  coming  from  a  general  practitioner  on  a  specific  branch 
such  as  periodontia,  as  heretofore  we  have  always  listened 
to  a  specialist.  In  that  connection  I  am  reminded  when  I 
listen  to  lots  of  specialists,  of  the  way  we  are  detoured  now 
when  traveling  through  South  Carolina — and  that  used  to 
apply  to  North  Carolina — and  every  man  will  tell  you  a 
different  route  and  you  don't  know  where  to  go,  so  you  are 
worse  off  than  when  you  started  asking  the  question  of 
"Where  do  I  go  from  here?" 

Dr.  MacDonald  has  stressed  a  point  that  to  my  mind  and 
from  my  limited  years  of  practice  has  been  the  greatest  thing, 
and  the  greatest  service  that  I  have  rendered  to  my  patients 
is  in  cleaning  their  teeth  and  cleaning  them  well,  and  charging 
them  for  it,  for  even  if  they  never  come  back,  the  majority  of 
them  say,  "Why  doctor,  I  never  had  that  done  before.  You 
charge  too  much  for  this."  And  you  will  feel,  if  you  render  them 
the  service  of  cleaning  their  teeth,  you  have  done  them  more 
service  by  cleaning  their  teeth  well  and  not  filling  any  cavities 
than  you  would  if  you  went  ahead  and  filled  the  cavities  that 
you  would  fill  before  you  cleaned  them,  thus  missing  lots  of 
cavities. 

I  want  to  express  my  thanks  to  Dr.  MacDonald  and  to  say 
that  I  greatly  enjoyed  his  paper.     (Applause) 

Vice-President  Bivens: 

We  still  have  just  a  little  time  for  discussion  of  this  paper. 
If  there  is  no  further  discussion  we  will  ask  Dr.  MacDonald 
to  please  close  the  discussion. 

Dr.  C.  Franklin  MacDonald: 

With  regard  to  the  firm  of  McConnell  and  MacDonald,  I 
think  the  suggestion  of  Haig  and  Haig  at  the  present  moment 
for  me  is  about  as  good  as  anything  I  have  heard.  (Laughter) 
However,  I  really  do  think  Dr.  McConnell  got  just  exactly 
what  I  was  trying  particularly  to  put  over.  I  wasn't  trying 
to  tell  you  any  particular  method  of  how  to  clean  teeth  or  any 
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particular  type  of  instruments  to  use.  The  point  was  to  try 
to  stimulate  in  your  mind  a  little  enthusiasm  and  a  little  ap- 
preciation  of  what  good  you  can  do  by  properly  cleaning  the 
teeth  and  by  going  into  the  physiological  pockets,  which  is 
the  whole  crux  of  the  situation.  That  is  the  only  way  at  the 
present  time,  in  my  opinion,  that  we  can  even  make  an  attempt 
to  prevent  the  ravages  of  periodontoclasia,  but  there  is  one 
way  in  which  we  can  really  make  a  start  and  that  is  not  to 
neglect  the  early  cleaning. 

Unfortunately,  Dr.  Mizell,  you  read  very  rapidly  and  being 
across  on  the  other  side  of  the  room  I  did  not  get  a  great  deal 
of  it,  but  I  will  say  that  had  Dr.  Mizell's  paper  followed  right 
along  with  mine,  we  would  have  had  a  wonderfully  coordinated 
paper.  It  was  impossible  in  writing  my  paper  to  go  into  all 
details  such  as  diagnosis  and  bone  regenerations,  which  are  all 
topics  by  themselves,  and  I  felt  I  had  to  stop  somewhere; 
I  didn't  want  to  burden  you  with  too  much,  but  I  did  want 
to  particularly  put  over  the  idea  of  early  attention  in  the 
cleaning  of  teeth.  Hence  I  did  not  mention  such  things,  for 
instance,  as  diagnosis  and  the  question  of  reattachment  and 
regeneration,  and  a  number  of  other  things  which  you  brought 
up.  I  think  you,  however,  suggested  the  use  of  a  rubber 
brush  for  the  patient  to  brush  his  teeth  with. 

Dr.  Mizell: 

No,  for  the  dentist  to  use. 

Dr.  MacDonald: 

I  suggested  the  use  of  a  soft  rubber  cone.  I  thought  per- 
haps Dr.  Mizell  referred  to  the  rubber  tooth  brush  which 
some  dentists  have  suggested  but  I  am  glad  to  hear  that  he 
did  not.  The  use  of  a  rubber  tooth  brush,  of  a  slippery,  slimy 
thing  of  that  sort,  does  not  do  an  earthly  bit  of  good  in  a 
patient's  mouth,  so  we  don't  want  to  suggest  that  a  patient 
use  it  to  clean  his  teeth. 

As  to  the  use  of  antiseptics,  I  wondered  if  someone  would 
mention  that  because  I  deliberately  kept  away  from  it  with 
a  definite  purpose  in  view,  namely,  that  I  think  in  making 
any  reference  to  the  handling  of  periodontoclasia  it  is  just  as 
well  not  to  suggest  the  use  of  antiseptics  because  there  is  no 
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royal,  easy  road  to  the  cure  of  pyorrhea.  It  is  very  hard, 
tedious  work.  If  any  suggestion  is  made  that  you  can  smear 
on  some  tooth  paste  or  some  medicament,  as  many  dentists 
are  going  to  say,  "Easy!  We  will  just  smear  that  on,  and 
wallah  the  thing  is  finished!  We  have  cured  pyorrhea!"  I 
think  it  is  very  misleading  to  the  patient,  and  I  think  the  less 
we  talk  about  antiseptics,  the  better.  Any  good,  scientific 
dentist  will  use  reasonably  good  common  sense  when  he  sees 
pus  conditions  in  the  mouth.  If  there  seems  to  be  some  con^ 
dition  that  warrants  the  use  of  antiseptics  in  the  mouth  I 
think  he  should  use  them.  I,  personally,  use  tincture  of 
iodine,  but  after  all  it  is  the  instrumentation  that  does  the 
business,  and  afterward  the  stimulation  of  the  gums  to  healthy 
condition  by  stimulation  and  proper  handling  of  the  brush  in 
the  hands  of  the  patients.  Personally,  I  think  it  is  well  to  lay 
off  the  use  of  antiseptics.  We  all  were  shot  through  with  the 
idea  of  the  use  of  emetin,  which  proved  to  be  a  fallacy,  and 
I  think  the  use  of  these  other  antispetics  should  be  considered 
but  they  should  not  be  stressed.  If  anything,  I  think  they 
should  rather  be  laid  to  one  side  and  that  we  should  stress  the 
tedious,  careful  operation  of  cleaning  the  teeth.  That  is  the 
crux  of  the  whole  thing.     I  thank  you.     (Applause) 

Vice-President  Bivens: 

Dr.  MacDonald,  on  behalf  of  this  organization  I  want  to 
thank  you  most  heartily  for  this  splendid  paper  which  you  have 
presented. 

Is  Dr.  Hoffer  in  the  room?  By  the  way,  friends,  we  have 
our  schedule  transposed  just  a  little  but  that  was  just  due  to 
an  oversight  in  the  beginning.  The  next  paper  on  the  program 
is  one  entitled  "The  Practical  Uses  of  Porcelain  in  Dentistry," 
by  Dr.  C.  W.  Hoffer,  of  Nashville,  Tennessee.     Dr.  Hoffer! 

(Applause) 

Dr.  C.  W.  Hotfer: 

Mr.  President  and  Members  of  the  North  Carolina  State  Dental 
Society: 

It  Certainly  gives  me  a  great  deal  of  pleasure  to  be  here 
today  and  I  am  a  little  sorry  that  I  did  not  get  started  right 


Proceedings  North  Carolina  Dental  Society      67 

after  lunch,  but  perhaps  some  of  you  have  already  had  your 
nap.  I  was  over  in  Bristol  on  Saturday  afternoon  before  the 
West  Virginia  and  East  Tennessee  District  Society  and  I  told 
them  that  with  my  lecture  I  was  able  to  put  everyone  to  sleep 
except  Dr.  Hall,  who  is  in  my  office,  and  he  was  running  the 
lantern  slides.  So  I  hope  that  instead  of  nodding,  if  you  get 
tired  you  will  just  go  on  out. 

.  .  .  Dr.  Hoffer  read  his  prepared  paper,  illustrated  by 
lantern  slide.    He  made  the  following  interpolation: 

No.  1,  p.  68:  These  cases  are  orthodontic  cases  of  Dr.  Oliver, 
where  teeth  were  missing  in  the  anterior  part  of  the  mouth, 
and  Dr.  Oliver,  whom  a  number  of  you  know,  who  is  next  to 
me  in  the  Medical  Arts  Building  in  Nashville,  and  I  have  been 
able  to  harmonize  these  cases  and  get  some  pleasing  results. 

THE  PRACTICAL  USE  OF  PORCELAIN  IN  DENTISTRY 
Dr.  C.  W.  Hoffer 

I  wish  to  express  my  appreciation  and  assure  you  I  feel  it  a  great  honor 
to  have  the  privilege  of  coming  before  this  organization.  I  also  wish  to 
express  my  appreciation  of  having  the  privilege  of  being  a  visitor  in  your 
much-talked-of  State.  For  a  number  of  years  I  have  heard  and  read  much 
of  the  Carolinas.  In  recent  years  I  have  heard  much  of  your  wonderful 
roads,  and  I  find  they  have  not  been  talked  of  enough  or  praised  sufficiently. 

I  feel  at  loss  when  it  comes  to  giving  a  paper  before  a  group  of  men  who 
stand  so  high  in  the  profession.  An  organization  which  has  for  its  spec- 
ialty — dentistry.  To  be  equipped  for  that  specialty  one  has  to  know  med- 
icine, physical  diagnosis,  chemistry,  metallography,  and  must  be  a  man  of 
practical  ideas  as  well  as  a  mechanic.  Lacking  any  of  these  require- 
ments  he  is  unfit  to  practice  any  specialty  of  dentistry. 

The  topic  of  my  paper  is  "the  Practical  Uses  of  Porcelain  in  Dentistry." 
We  began  with  the  porcelain  facing  and  the  porcelain  teeth  of  different 
types  which  were  bought  from  supply  houses.  These  were  ground  into 
shape,  then  the  ground  surfaces  were  polished  as  much  as  possible  to  get 
the  best  esthetic  effect.  After  we  began  to  familiarize  ourselves  with  the 
different  porcelains  and  to  learn  how  to  manipulate  them,  there  was  found 
to  be  no  comparison  between  the  cases  which  were  polished  on  the  lathe 
in  the  attempt  to  make  smooth  and  impart  a  high  luster,  and  the  ones 
which  were  finished  and  then  glazed  by  heat. 

As  progress  was  made,  we  were  not  satisfied  with  the  porcelain  facing 
alone.  It  was  found  that  by  placing  glazed  porcelain  next  to  the  soft 
tissues,  as  with  the  porcelain  pontic  or  saddle  and  the  porcelain  root,  a 
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case  was  made  which  not  only  looked  a  great  deal  better  from  an  esthetic 
viewpoint,  but  was  tolerated  by  the  tissues  without  irritation.  It  was  also 
possible  to  instruct  the  patient  to  maintain  cleanliness  and  health  in  a 
mouth  where  this  type  of  restoration  has  been  inserted. 

The  day  has  practically  past  when  gold  is  placed  in  approximation  to 
the  soft  tissues  in  fixed  restorations.  A  band  or  a  three-quarter  crown  is 
never  allowed  to  extend  under  the  free  gingival,  unless  gingival  decay 
requires  it. 

I  will  have  the  pleasure  of  showing  you  in  some  of  my  lantern  slides, 
a  number  of  porcelain  root  cases  which  practice  has  been  condemned  by  a 
number  of  practitioners.  These  men,  in  my  mind,  have  never  used  the 
porcelain  root,  or  have  never  mastered  the  technique  of  doing  porcelain 
root  restoration.  Since  I  have  begun  using  porcelain  roots  and  porcelain 
pontics  or  saddles  in  my  fixed  bridge  work,  I  have  never  had  a  patient 
even  initmate  the  case  was  not  as  comfortable  as  the  natural  teeth.  Ako 
the  tissues  in  the  restorative  area  are  just  as  healthy  as  those  around  the 
natural  teeth. 

Next  we  have,  from  an  esthetic  viewpoint,  the  incisive  restoration  of 
porcelain,  or  what  is  better  known  as  "incisive  tips."  In  the  mouths  of 
people  who  have  discolored  exposed  dentine  caused  by  smoking  or  chew- 
ing  tobacco,  a  very  pleasing  effect  may  be  obtained  by  staining  these  tips. 

Next  comes  the  one  hobby  of  mine — the  porcelain  jacket  crown.  Its 
uses  were  first  limited  to  the  anterior  teeth,  and  then  only  in  cases  with 
faulty  enamel  known  as  Hutchison's  Teeth  and  to  the  peg-shaped 
lateral.  From  time  to  time  the  porcelain  jacket  technique  has  been  im- 
proved, until  today  I  don't  think  we  would  be  boasting  if  we  called  it 
"perfected."  Its  uses  now  extend  over  the  entire  upper  and  lower  arch 
and  is  a  godsend  for  the  preservation  of  the  pulp  of  teeth.  With  the  por- 
celain jacket  crown  we  are  able  to  reproduce  tooth  form  in  contour  marginal 
ridges,  inclined  planes  and  fissures  and  grooves  and  contact  with  the  ap- 
proximating teeth.  At  the  same  time  it  is  possible  to  reproduce  surfaces 
on  our  crowns  which  correspond  with  the  surface  found  on  the  approxi- 
mating teeth,  whether  there  are  erosions,  abrasions,  developmental  pits, 
deformities  or  enamel  checks.  With  the  stains  we  now  have,  we  are  able 
to  reproduce  any  spot,  shading  or  stain  necessary.  With  the  present  tech- 
nique it  is  possible  to  make  the  union  of  the  crown  with  the  tooth  at  the 
gingival,  so  near  perfect  that  only  the  different  ?????i????  at  the  union 
be  detected  with  the  use  of  an  explorer.  If  the  preparation  is  made  half 
way  between  the  free  gingival  and  the  gingival  attachment  with  care 
taken  not  to  wound  the  soft  tissues,  there  will  be  no  irritation  in  the  future, 
and  it  will  be  practically  impossible  to  distinguish  the  tooth  carrying  the 
jacket  from  the  approximating  tooth.     (Interpolation  No.  1,  page  67.) 

Following  are  some  cases  which  have  been  worked  out  very  satisfactorily: 

First,  of  course,  the  case  where  the  porcelain  jacket  is  used  on  the  peg 
shaped  lateral  and  especially  where  the  peg  is  on  one  side  only.  Space  is 
gained  and  a  reproduction  of  the  lateral  on  the  opposite  side  of  the  mouth. 

Second,  a  most  beautiful  result  has  been  obtained  by  jacketing  both 
laterals  in  cases  where  they  have  not  developed  true  to  form. 
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Third,  we  have  the  laterals  missing  and  the  cuspids  moved  forward  into 
their  places.  In  this  case  the  cuspids  are  jacketed,  making  the  mesial 
incisal  angle  take  the  form  of  a  labial.  This  tends  greatly  to  relieve  the 
unsightly  appearance  by  harmonizing  the  facial  expression,  and  also  balances 
the  incisal  plane. 

Fourth,  the  case  where  the  cuspids  are  missing  and  the  laterals  moved 
slightly  distally.  Porcelain  jackets  enlarged  enough  to  harmonize  the  case 
with  the  shaping  of  the  mesial  and  distal  incisal  angles,  as  in  case  three.  In 
some  cases  where  the  cuspids  are  missing,  better  results  may  be  obtained 
by  the  use  of  the  jackets  on  the  bicuspids,  giving  them  the  shape  of  a  cuspid. 
This  in  the  end  will  give  a  very  beautiful  result. 

Fifth  is  a  very  interesting  and  unusual  case,  the  cuts  of  which  were  sent 
to  me  from  Dr.  Eby  of  New  York.  This  case  has  a  right  central  missing. 
The  right  lateral  was  moved  into  position  and  jacketed,  taking  the  shape 
of  a  central  and  harmonizing  with  the  left  central.  A  pleasing  as  well  as 
satisfactory  result  was  obtained. 

Sixth  is  a  case  of  a  missing  lateral  on  one  side.  Space  must  be  main- 
tained and  a  lateral  supplied.  We  have  been  able  to  obtain  a  very  pleasing 
result  by  the  use  of  a  porcelain  bridge  made  by  jacketing  the  cuspid  and 
fusing  the  lateral  dummy  to  the  porcelain  jacket  with  a  platinum  rest  to 
the  lingual  of  the  central,  or  the  jacket  on  the  central  with  a  platinum  pin 
inserted  in  the  hole  at  the  contact  of  the  central  jacket  and  both  jackets 
set  at  the  same  time.  I  prefer,  however,  a  small  platinum  rest  fused  into 
the  dummy  resting  on  the  lingual  of  the  central,  unless  there  is  some  reason 
to  crown  the  central  other  than  carrying  the  inset  platinum  rest. 

Seventh  is  the  case  where  there  is  a  rotated  tooth  with  a  flat  root,  which 
makes  rotating  into  position  by  orthodontic  pressure  impractical.  In  these 
cases  the  jacket  crown  is  used  very  successfully  in  overcoming  the  deformity 
produced  in  the  arch  by  rotation. 

Next  comes  the  advantageous  use,  in  a  number  of  cases,  of  the  three- 
quarter  crown.  In  cases  where  the  labial  surface  is  in  good  condition,  but 
the  mesial  or  distal  incisal  angles  of  either  the  upper  or  lower  teeth  lost,  a 
beautiful  result  may  be  obtained  with  the  use  of  the  three-quarter  crown. 
This  crown  may  be  made  to  include  the  incisal  fifth  of  the  labial  surface, 
or  it  may  show  only  at  the  mesial  and  distal  angle,  getting  its  strength  on 
the  lingual  and  leaving  the  labial  plate  of  the  enamel  intact  to  the  incisal 
edge.  I  have  a  number  of  each  in  the  mouths  of  different  patients,  and  they 
are  holding  and  giving  very  pleasing  results  both  in  appearance  and  in 
strength. 

Last  but  not  least,  comes  the  porcelain  inlay  with  the  new  technique 
which  was  given  us  by  Dr.  Geo.  Thompson  of  Chicago.  Credit  must  also 
be  given  to  Dr.  LaGro  of  Detroit  who  has  given  us  some  very  interesting 
articles,  and  to  Dr.  Byrum  for  his  cavity  classification  and  preparation. 
I  am  now  using  this  technique  in  my  porcelain  inlay  work.  It  divides  the 
types  of  cavities  into  the  following  classes: 

Class  1.  Cavity  includes  all  labial,  buccal  and  lingual  cav'ties  together 
with  the  purely  approximal  cavities  of  the  twelve  teeth  above  and  below. 
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which  do  not  involve  other  surfaces.    Only  the  simplest  cavity  preparations 
are  considered  in  this  class. 

Class  2a.  Includes  all  cavities  in  the  upper  and  lower  twelve  anterior 
teeth  involving  the  approximal  and  any  part  of  the  labial  surfaces  only, 
and  not  the  incisal  angle. 

Class  2b.  Includes  all  approximal  cavities  in  the  twelve  upper  and  lower 
anterior  teeth  involving  the  lingual  surface  only,  and  not  the  incisal  angles. 

Class  2c.  Includes  all  approximal  cavities  in  the  twelve  upper  and  lower 
anterior  teeth  involving  the  approximal  and  any  part  of  both  labial  and 
lingual  surfaces,  and  not  the  incisal  angles. 

All  of  these  classes  of  cavities  may  be  filled  by  the  new  inlay  techinque 
which  is  as  follows: 

Take  an  impression  for  a  gold  inlay,  being  careful  of  the  margins  and 
condensing  well  the  inlay  wax.  Place  a  sprue  pin  in  the  wax  pattern  before 
removing  it  from  the  cavity.  Let  the  sprue  pin  be  as  near  the  center  of 
the  mass  as  possible.  Remove  the  mass  from  the  cavity  and  cast  with 
some  hard  inlay  gold.  When  cleaning  up  the  inlay  do  not  remove  the 
sprue  pin  and  nugget  from  the  casting,  but  carry  the  inlay  into  the  cavity, 
polish  the  margins  and  examine  for  fit.  Make  from  this  inlay  a  counter 
wax  pattern  which  is  of  the  cavity  side.  Carve  until  it  is  very  thin  and 
flush  at  the  margins,  for  if  you  allow  the  wax  to  be  too  thick  it  leaves 
your  casting  too  thick  and  this  in  turn  will  check  the  porcelain  in  baking. 
Next  place  the  sprue  pin  in  the  center  of  the  mass  and  invest  and  cast  of 
pure  gold  nugget.  Fit  the  inlay  into  the  counter  inlay,  polish  the  margins 
and  remove  the  nugget,  leaving  the  cast  sprue  pin  in  place.  Now  cut  the 
sprue  pin  from  the  inlay,  polish  and  adapt  pure  platinum  foil  over  the 
outer  surface  of  the  inlay.  This  will  be  a  good  check  for  your  casting 
technique  for  these  castings  must  be  perfect  in  order  to  expect  a  perfect 
finished  product. 

To  obtain  pressure  in  baking  these  inlays,  we  use  two  No.  2  Pelton 
Crane  Special  Clay  Trays.  In  each  one  of  these  blocks  there  are  seven 
holes,  none  of  them,  however,  being  completely  through  the  block.  In  one 
of  the  blocks,  bore  three  of  the  holes  completely  through,  that  is,  the 
holes  around  the  margin,  and  make  it  every  other  one.  In  the  same  holes 
of  the  other  block,  place  three  peso  tubes.  Then  see  that  block  No.  1  or 
the  one  with  the  holes  completely  through,  will  slide  freely  upon  these 
tubes.  This  one  block  will  give  pressure  enough  for  the  ordinary  inlay. 
If,  however,  it  is  found  you  cannot  obtain  enough  pressure  from  this  block, 
you  may  use  pure  gold  pennyweight  nuggets  to  get  the  desired  pressure. 

We  use  S.  S.  White's  low  fusing  porcelain  for  this  work.  This  fuses  at 
1700,  and  comes  with  a  comparative  shade  guide  which  enables  you  to 
use  any  shade  guide  you  have. 

With  the  inlay  matrix  in  locked  pliers,  place  the  quantity  of  porcelain  in 
the  cavity  and  jar  with  the  serrations  on  the  S.  S.  White  Porcelain  Spatula 
or  Carver.  Build  the  porcelain  to  one  millimeter  in  height  above  the 
margin  of  the  cavity.  Place  this  in  the  center  hole  of  the  block  with  the 
peso  tubes  in  it.  Lay  the  piece  of  adapted  platinum  over  the  porcelain 
and  place  the  block  on  top  of  it.    Put  in  the  furnace  and  carry  it  to  1700. 
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On  removing  from  the  furnace  there  will  be  found  a  slight  excess  over  the 
entire  margin  of  the  cast  matrix.  Polish  this  off,  place  back  in  the  furnace 
and  glaze.    Remove  it  from  the  furnace  and  drop  it  in  Aqua  Reggia. 

If  your  technique  has  been  carefully  carried  out,  you  will  find  that  this 
inlay  will  fit  into  the  cavity  with  no  more  margin  than  your  gold  inlay. 
One  caution  I  wish  to  give  you  and  that  is  that  you  do  not  put  your  inlay 
into  the  cavity  until  you  are  ready  to  set  it,  for  you  cannot  get  it  out. 

Inlays  for  cavities  in  the  wrong  incisal  angles  cannot  be  made  by  this 
new  method  because  of  contour.  You  have  to  use  the  platinum  matrix 
technique  which  will  be  shown  in  our  clinic.  If  you  will  be  kind  enough  to 
bear  with  me  for  a  while  longer,  I  will  show  you  the  preparations  used  for 
the  different  types  of  cavities,  jacket  crowns  and  all  porcelain  work  cover- 
ed in  this  paper.     I  thank  you. 

Vice-President  Bivens: 

Friends,  you  have  heard  the  splendid  paper  by  Dr.  Hoffer  on 
"The  Practical  Uses  of  Porcelain  in  Dentistry."  We  are  now 
ready  for  discussion  of  this  paper. 

Dr.  Par  melee: 

I  wanted  to  ask  what  it  was  that  the  doctor  said  he  used  for 
grinding  porcelain  instead  of  carborundum? 

Dr.  Hoffer: 

The  Kaustin  disk  which  is  made  by  the  Chicago  Dental 
Specialty  Company. 

Vice-President  Bivens: 
Dr.  Current,  of  Gastonia,  will  you  discuss  this  paper? 

Dr.  A.  C.  Current: 

Mr.  Chairman  and  Gentlemen: 

I  want  to  say  that  I  very  greatly  appreciated  Dr.  Hoffer's 
paper  and  lantern  slide  demonstration.  I  think  that  the  points 
he  has  made  in  regard  to  the  esthetic  effect  of  baked  porcelain 
are  well-founded.  I  was  particularly  interested  in  what  he  had 
to  say  in  regard  to  the  grinding  of  the  porcelain  before  doing 
the  final  baking  and  glazing,  and  especially  so  at  the  shoulder. 
Some  of  these  laboratory  crowns  which  you  see  come  to  one 
with  a  knife-edge  overhanging  at  the  shoulder.  If  you  at- 
tempt to  polish  that  away  by  the  means  which  he  showed  in 
regard  to  his  own  particular  construction  of  a  crown,  you  will 
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find  that  you  get  a  lot  of  unglazed  surface  in  your  finished 
crown  even  though  you  get  a  fit,  and  that  is  not  desirable  by 
any  means. 

I  was  also  very  glad  to  see  the  inlay  technique  that  he  used 
and  I  would  say  that  he  certainly  told  me  something  of  con- 
siderable value  in  my  work  in  regard  to  the  inlay  construction 
of  simple  cavities.  However,  the  technique  in  the  larger,  more 
complicated  inlays  is  familiar,  I  guess,  to  most  of  us. 

Another  point  that  I  would  like  to  stress  to  you  people  who 
are  going  to  use  porcelain  is  the  matter  of  trying  in  your  crown 
before  you  have  made  your  final  bake.  I  notice  that  Dr. 
Hoffer  says  that  after  his  second  bake  and  after  the  porcelain 
has  been  ground  to  a  positive  mechanical  fit  at  the  shoulder, 
that  he  has  the  patient  come  in  and  tries  that  crown  in  place 
and  if  there  is  a  misfit  or  the  crown  does  not  seat  properly, 
that  is  the  time  he  starts  taking  a  new  impression  for  the  con- 
struction of  a  new  crown.  That  is  a  point  which  is  well- 
founded  and  we  will  all  find  that  we  have  just  those  misfits. 
I  do  believe,  however,  that  it  is  not  only  necessary  to  check 
your  fit  but  also  to  check  any  little  anatomical  peculairity  in 
the  particular  patient  which  can  be  corrected  and  made  to 
harmonize  with  the  conditions  of  that  patient's  mouth  in  a 
way  that  you  cannot  get  it  if  you  rely  upon  a  ready-made 
crown.  I  am  not  offering  any  criticism  to  those  but  I  say  that 
is  the  advantage  in  doing  your  own  work  and  having  your 
patient  there  to  finish  your  work.  You  can  also  take  care  of 
the  fine  lines,  cracks  or  discolorations  that  you  might  have  in 
the  joint  on  your  artificial  crown  which  you  would  not  see  in 
a  crown  sent  into  a  laboratory. 

I  again  wish  to  thank  the  doctor  for  his  presentation.  I 
have  gained  considerable  knowledge  from  the  points  covered 
in  his  paper.    (Applause) 

Vice-President  Bivens: 

Is  there  any  further  discussion  of  Dr.  Hoffer 's  paper?  We 
would  be  glad  to  have  a  free  discussion  of  this  splendid  paper, 
gentlemen.  If  there  is  no  further  discussion,  will  Dr.  Hoffer 
please  close? 
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Dr.  C.  W.  Hojfer: 

Gentlemen,  I  am  very  glad  to  hear  Dr.  Current's  thoughts 
on  porcelain  and  while  I  don't  believe  we  are  at  all  in  dis- 
agreement, he  did  bring  out  one  thing  which  I  really  forgot. 
I  always  in  my  own  State  raise  Cain  with  the  fellows  for  having 
laboratory  crowns  made,  but  I  got  off  up  here  in  North  Caro- 
lina and  these  mountains  are  so  high  and  these  valleys  are  so 
narrow  I  didn't  know  but  that  maybe  some  of  these  boys 
might  pick  me  up  and  take  issue  with  me  about  that,  so  I  was 
a  little  bit  careful  in  North  Carolina.  I  don't  think  there  is 
any  comparison  between  a  laboratory  crown  and  a  crown  that 
you  make  yourself.  In  a  laboratory  crown  you  miss  the  things 
that  porcelain  jackets  are  intended  for;  you  lose  so  much  of 
the  esthetic  value.  There  is  no  man  in  the  world  in  a  labora- 
tory who  can  from  a  plaster  model  or  from  a  metal  die  pro- 
duce on  this  crown  the  approximating  features  that  are  in  the 
teeth,  or  approximating  teeth  to  this  crown,  and  reproduce 
the  deformities  to  these  teeth  or  the  stains,  because  he  cannot 
see  them.  You  may  produce  some  of  the  deformities  if  you 
have  a  wonderful  model  and  reproduce  your  indentations  in 
your  impression  that  are  on  your  model  in  some  of  the  other 
teeth,  but  you  cannot  get  that  finished  impression  to  save  your 
life.  You  may  on  one  in  a  thousand,  but  you  are  going  to 
have  irritation  from  the  laboratory  crown  that  you  do  not 
have  in  the  crown  which  you  make  yourself,  provided  you 
note  the  details  and  take  the  time  to  explore  and  make  that 
joint  perfect,  because  you  certainly  can  do  it. 

I  appreciated  Dr.  Current's  discussion  very  much  and  if 
I  understood  his  remarks,  he  knows  a  great  deal  more  about 
porcelain  than  I  do,  and  I  am  going  to  find  out  some  of  the 
things  he  knows  about  them  before  I  leave  here. 

I  thank  you  very  much.     (Applause) 

Vice-President  Bivens: 

Dr.  Hoffer,  on  behalf  of  the  North  Carolina  State  Dental 
Society,  I  wish  to  thank  you  most  heartily  for  the  splendid 
paper  which  you  have  presented. 

.  .  .  President  Howie  resumed  the  Chair  .  .  . 
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President  Howie: 

Gentlemen,  is  there  anything  else  that  should  come  before 
this  meeting  at  this  time?  If  not,  I  wish  to  announce  that 
there  will  be  a  meeting  of  the  House  of  Delegates  in  this  room 
at  five  o'clock.  If  there  is  nothing  else  to  come  before  the 
meeting,  I  declare  it  adjourned. 

.  .  .  The  meeting  adjourned  at  three-forty  o'clock  .  .  . 

MEETING  OF  HOUSE  OF  DELEGATES 

The  meeting  of  the  House  of  Delegates  of  the  North  Carolina 
State  Dental  Society  convened  at  five-fifteen  o'clock  on  Mon- 
day, April  16,  1928,  Dr.  Eugene  B.  Howie,  President  of  the 
Society,  presiding. 

President  Howie: 

The  meeting  of  the  House  of  Delegates  will  come  to  order. 
I  will  ask  the  Secretary  to  call  the  roll. 

.  .  .  Upon  roll  call  by  Secretary  Keel  the  following  mem- 
bers were  present: 

A.  C.  Bone  J.  A.  McClung 

V.  E.  Bell  C.  C.  Poindexter 

R.  F.  Jarrett  T.  E.  Sikes 

H.  L.  Keith  O.  L.  Presnell 

J.  S.  Betts  G.  E.  Kirkman 

E.  B.  Howie  J.  B.  Richardson 

S.  B.  Bivens  J.  Martin  Fleming 

Dennis  Keel  A.  S.  Cromatrie 

E.  H.  Crawford  R.  M.  Squires 

R.  A.  Little  E.  H.  Broughton 

A.  C.  Current  S.  L.  Bobbitt 

T.  A.  Wilkins  L.  R.  Gorham 

A.  Pitt  Beam  C.  E.  Minges 

J.  L.  Ashby  R.  Weathersbee 

R.  E.  Spoon  Oscar  Hooks 

W.  M.  Robey  L.  J.  Meredith 

President  Howie: 

Gentlemen,  is  the  quota  of  each  district  complete?  If  not, 
I  would  like  to  hear  from  you  at  this  time.  It  seems  to  be 
complete. 
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Gentlemen,  what  business  is  there  now  to  come  before  this 
meeting  of  the  House  of  Delegates?  A  Committee  was  ap^ 
pointed  last  year  in  regard  to  making  an  effort  to  get  oral 
hygiene  taught  in  the  teachers'  training  schools  of  the  State. 
I  wonder  if  that  Committee  is  ready  to  report.  If  so,  we  will 
hear  from  that  Committee  at  this  time. 

.  .  .  Dr.  E.  H.  Broughton  read  the  report  of  the  Committee 
on  Furtherance  of  the  Teaching  of  Oral  Hygiene  and  Dental 
Health  in  the  Schools  of  North  Carolina  .  .  . 

COMMITTEE  ON  ORAL  HYGIENE  AND  DENTAL  HEALTH  IN 
THE  SCHOOLS  OF  NORTH  CAROLINA 

Mr.  President  and  Members  of  the  North  Carolina  Dental  Society: 

We  herewith  wish  to  submit  the  report  of  your  Committee  looking  toward 
the  furtherance  of  the  teaching  of  Oral  Hygiene  and  Dental  Health  in  the 
schools  of  North  Carolina. 

The  Committee  with  the  endorsement  of  Dr.  Chas.  O'h.  Laughinghouse, 
secretary  of  the  North  Carolina  Board  of  Health,  conferred  personally 
with  Dr.  Wright,  President  of  the  Eastern  North  Carolina  Teachers  Train' 
ing  School,  with  Dr.  Walker,  head  of  the  University  Summer  School,  and 
also  with  the  Presidents  of  the  other  white  training  schools  by  correspond' 
ence,  all  of  whom  are  eager  to  cooperate. 

Drs.  Wright  and  Walker  of  the  schools  above  named,  have  each  agreed 
to  set  aside  nine  lecture  periods  of  the  time  already  devoted  to  the  general 
consideration  of  health  for  our  course  in  Oral  Hygiene,  which  has  already 
been  prepared. 

It  is  practically  certain  that  the  other  schools  will  fall  in  line  as  soon  as 
they  have  become  acquainted  with  the  details,  especially  since  the  Uni' 
versity  of  North  Carolina  has  adopted  the  suggestion. 

Your  Committee  feels  the  urgent  importance  of  getting  these  lectures 
put  on  but  the  State  Board  of  Health  feels  that  for  financial  reasons  it  is 
impossible  to  engage  the  services  of  an  extra  man  at  this  time.  We  there- 
fore  wish  to  offer  the  following  resolutions  for  your  approval 

I.  R.  Self, 
E.  J.  Tucker. 
E.  H.  Broughton, 

Committee. 

The  investigations  of  this  report  are  largely  due  to  Dr.  E.  B.  Howie  and 
Dr.  J.  C.  Johnson. 

RESOLUTIONS 
WHEREAS,  the  Dental  Society  of  the  State  of  North  Carolina  realizes 
that  diseases  of  the  oral  cavity  cause  alarming  and  frequent  foci  of  infection, 
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the  pathology  of  which  in  too  many  instances  proves  to  be  the  beginning  of 
all  the  degenerative  diseases  of  the  human  body,  and 

WHEREAS,  the  field  dentists  employed  by  the  State  Board  of  Health 
have  accomplished  great  good  in  educating  the  public  regarding  the  value 
of  Oral  Hygiene  as  a  preventive  measure  against  degenerative  diseases,  and 

WHEREAS,  it  is  our  judgment  that  the  educational  work  of  the  field 
dentists  can  be  materially  enhanced  by  inaugurating  a  course  of  instruction 
in  Oral  Hygiene  for  the  teachers  of  the  State,  and 

WHEREAS,  such  a  course  has  already  been  approved  and  the  desire 
for  it  expressed  by  the  teachers  colleges  of  the  State,  and 

WHEREAS,  the  presidents  of  said  colleges  have  already  agreed  to  give 
due  credits  to  all  of  the  student  body  attending  such  a  course. 

NOW,  THEREFORE  BE  IT  RESOLVED: 

1 .  That  the  Dental  Society  of  the  State  of  North  Carolina  hereby  ex- 
press its  approval  and  appreciation  to  the  State  Board  of  Health  for  its 
activities  in  preventing  degenerative  diseases  through  Periodical  Health 
Examinations;  the  furtherance  of  Oral  Hygiene;  and  the  universal 
demonstration  of  dental  practice  in  the  schools  as  an  outstanding  preventive 
measure. 

2.  That  this  Society  request  the  State  Board  of  Health  to  direct  its 
supervisor  of  dentists  and  Oral  Hygiene  to  give  personally  such  lectures 
and  courses  of  instruction  to  the  teachers  of  the  State  as  can  be  hereafter 
agreed  upon  by  himself,  the  secretary  of  the  State  Board  of  Health,  and 
the  educational  institutions  in  which  he,  the  supervisor,  can  procure  de- 
sirable audiences  and  classes. 

Respectfully  Submitted. 

I.  R.  Self, 
E.  J.  Tucker, 
E.  H.  Broughton. 

Committee. 

OUTLINE  OF  COURSE  OF  INSTRUCTION 

IN 

ORAL  HYGIENE 

1.  Embryology  and  biology 

Origin  of  teeth 

2.  Development  of  teeth 

Calcification 

Absorption 

Eruption 

Relation  of  teeth  to  bone  development  of  face 
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3.  Dental  anatomy 

Investing  tissues 
Naming  teeth  and  surfaces 
Importance  of  temporary  teeth 
Importance  of  first  permanent  molar 
Effect  of  loss  of  first  permanent  molar 

4.  Irregular  teeth 

Causes 

Early  symptoms 

Treatment 

Amenability  to  treatment 

Result  of  non'treatment 

5.  Mechanism  of  Dental  Caries 

Early  symptoms 
How  it  happens 
Susceptibility 
Immunity 

6.  Pathology 

Infectious  diseases  of  mouth 
Diseases  of  Gums 
Vincent's  Angina 
Periodontioclasia 
Diseases  of  pulp 
Abscessed  teeth 
Focal  infection 

7.  Dental  Prophylaxis 

Tooth  brushes 

Dentifrices — how  and  when  to  use 

8.  Mouth  Examination 

Radiodontia 

Charting 

What  to  record  and  tabulate 

9.  Dental  public  health  teaching 

Pre-natal  instruction 
Pre-school  instruction 
Parental  instruction 
Instruction  to  children 
Nutrition 
Mastication 

President  Howie: 

Gentlemen,  you  have  heard  this  report.    What  shall  we  do 
with  it? 
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Dr.  J.  M.  Fleming: 

I  move  that  the  report  be  received  and  accepted. 

.  .  .  The  motion  was  seconded  by  Dr.  Bivens  and  carried. 

President  Howie: 

Gentlemen,  at  this  time  we  hoped  to  have  some  applications 
for  membership  to  act  upon,  but  it  seems  that  none  of  the 
applications  are  in  correct  form  and  we  are  not  going  to  waste 
a  lot  of  time  by  taking  that  up  here.  We  will  act  upon  them 
when  they  are  in  correct  form  and  not  until  then. 

Is  there  any  other  business  to  come  before  this  meeting? 

Dr.  0.  L.  Presnell: 

I  would  like  to  offer  the  name  of  Dr.  Zimmerman  for  Honor' 
ary  Membership  in  the  Society. 

Dr.  J.  Martin  Fleming: 

Mr.  President,  I  happen  to  know  Dr.  Zimmerman  personally 
but  I  would  like  to  state  that  no  recommendation  for  Honorary 
Membership  can  come  except  through  the  Executive  Com- 
mittee of  this  Society. 

President  Howie: 

That  was  my  impression,  but  I  was  not  certain.  I  am  glad 
to  get  that  information,  Dr.  Fleming.  I  would  suggest,  Dr. 
Presnell,  that  you  take  up  the  matter  with  the  Executive 
Committee  and  bring  it  up  for  action  at  a  later  meeting. 

Dr.  R.  F.  Jarrett: 

Mr.  President,  where  do  you  get  forms  for  membership  in 
the  Society? 

President  Howie: 

You  will  get  them  from  the  Secretary  of  each  District.  The 
Secretary  will  have  an  application  form  for  each  district  which 
should  be  signed  by  two  members  and  accompanied  by  dues. 

Secretary  Keel: 

May  I  say,  Dr.  Jarrett,  that  each  Secretary  has  a  formal 
card  for  his  particular  district,  and  that  form  should  be  filled 
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out  with  a  check  for  the  amount  of  his  district  and  state  dues. 
That  should  be  handed  to  the  Executive  Committee  and  they 
act  upon  it  and  then  it  is  brought  before  this  House  to  be 
passed  upon. 

President  Howie: 

Gentlemen,  it  is  necessary  that  the  Executive  Committee 
get  in  touch  with  the  secretaries  of  the  various  districts  and 
get  this  matter  straightened  out  and  bring  it  here  straight. 
There  is  no  sense  in  our  getting  into  a  tangle  and  having  a 
dickens  of  a  mess  to  straighten  out.  It  is  their  business  to 
straighten  it  out,  and  let  them  bring  it  before  us  in  correct 
form. 

Dr.  A.  C.  Bone: 

Another  thing  is  that  he  must  be  passed  by  the  District 
Society  first. 

President  Howie: 

Exactly. 

Gentlemen,  is  there  anything  else  to  come  before  this  meet' 
ing?  If  not,  I  will  ask  Dr.  Bell  to  please  give  us  the  report 
on  the  President's  Address.  Gentlemen,  I  am  doing  that  at 
this  time  for  this  reason :  The  recommendation  that  was  made 
was  that  we  go  on  record  as  endorsing  the  oral  hygienists  to 
practice  in  the  schools,  and  further  that  our  Legislative  Com- 
mittee be  requested  to  draft  a  bill  for  our  organization  which 
will  be  acceptable  to  the  organization.  The  reason  for  bring- 
ing that  up  at  this  time  is  to  give  the  Legislative  Committee 
as  much  time  as  possible  to  draft  that  bill,  so  that  it  can  be 
presented  at  a  later  meeting. 

Dr.  J.  Martin  Fleming: 

I  believe  I  favor  your  bill,  so  don't  let  what  I  say  be  taken 
as  in  opposition  to  your  bill.  In  discussing  it  with  you  the 
other  night  I  asked  whether  it  would  come  before  the  House 
of  Delegates  or  before  the  full  meeting  and  you  told  me  that 
inasmuch  as  your  suggestions  were  made  to  the  full  meeting 
you  felt  the  full  meeting  should  act  on  it.  Several  friends  of 
mine  have  asked  me  whether  it  would  come  up  in  the  House 
of  Delegates  or  in  the  full  meeting,  and,  acting  on  your  sug- 
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gestion  that  it  would  come  up  before  the  full  meeting  I  have 
told  them  it  would  and  I  am  afraid  they  will  now  think  that 
we  have  taken  snap  judgment  on  this  matter  in  presenting  it 
now.  In  view  of  that  fact,  it  seems  to  me  it  would  be  better 
not  to  take  it  up  before  the  House  of  Delegates  but  let  it 
come  before  the  meeting  as  a  whole. 

President  Howie: 

Gentlemen,  in  regard  to  what  Dr.  Fleming  has  just  said, 
Dr.  Fleming  and  I  did  have  a  conversation  and  that  was  our 
agreement.  Then  later  when  we  came  here  the  question  arose, 
and  still  exists  in  my  mind,  as  to  just  what  is  the  business  of 
the  House  of  Delegates  and  what  is  the  business  of  the  general 
assembly.  I  am  not  able  to  determine  which  is  which.  The 
Constitution  and  By-laws  say  that  "All  business  shall  be 
transacted  by  the  House  of  Delegates."  Now,  is  this  matter 
business  of  the  North  Carolina  Dental  Society?  If  it  is  busi- 
ness,  then  we  have  to  discuss  it  here.  If  it  isn't  business,  then 
we  can  carry  it  to  the  general  assembly.  If  we  decide  it  is 
not  business,  then  we  can  postpone  this  to  a  meeting  of  the 
full  Society. 

Dr.  C.  E.  Minges: 

Mr.  President,  it  strikes  me  that  this  is  very  important 
business.  It  cannot  be  classified  otherwise.  Therefore  I  move 
you,  sir,  that  we  go  ahead  and  act  on  this  matter  at  this  time. 

President  Howie: 

Gentlemen,  let  us  go  slowly  about  this  because  what  we 
have  tried  to  do  above  everything  else  is  to  avoid  any  dis- 
sension in  the  Society.  However,  a  motion  has  been  made 
that  we  take  this  up  at  this  time. 

Dr.  E.  H.  Broughton: 

Mr.  President,  it  occurs  to  me,  as  Dr.  Minges  said,  that  this 
is  important  business,  but  to  prevent  any  clash  with  the  general 
assembly  and  not  have  it  appear  that  we  have  gone  at  this 
matter  too  hastily  and  taken  snap  judgment  on  it,  let  this  be 
presented  for  final  action  to  the  general  assembly. 
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Dr.  J.  M.  Fleming: 

If  we  recommended  this  for  final  action  what  would  they 
think  we  were  recommending?  They  will  feel  that  we  have 
taken  snap  judgment  on  it.  Last  year  in  connection  with  the 
question  of  whether  the  matter  of  a  man's  resignation  should 
come  up  before  the  House  of  Delegates  rather  than  the  full 
Society,  I  was  told  that  a  thing  of  such  vital  importance  should 
come  up  before  the  full  Society,  and  it  was  not  put  to  a  vote 
and  went  to  the  full  Society.  I  am  asking  as  a  special  favor 
that  you  not  attempt  to  railroad  it  through  now  because  some 
one  on  the  outside  would  think  that  we  had  done  that,  be- 
cause I  told  them  most  emphatically  that  it  would  come  before 
the  full  meeting. 

Dr.  S.  B.  Bivens: 

Mr.  President,  is  there  any  reason  why  it  cannot  come  before 
a  general  session  and  then  give  us  plenty  of  time  in  which  to 
act  upon  the  matter?  It  seems  to  me  that  the  democratic 
way  to  do  it  would  be  to  bring  it  before  the  general  assembly 
and  present  the  matter  to  them  for  full  discussion  and  final 
action. 

Dr.  R.  A.  Little: 

Mr.  President,  I  fail  to  see  why,  as  these  delegates  repre- 
sent the  men  of  their  districts,  we  should  go  ahead  and  put 
this  up  to  the  general  assembly  when  as  a  matter  of  fact  they 
have  not  the  right  to  take  any  final  action  on  it  at  all.  Ac- 
cording to  the  present  Constitution  and  By-laws  under  which 
we  are  operating,  this  is  the  business  of  the  House  of  Delegates 
and  if  we  do  take  it  before  the  general  assembly  I  don't  see 
that  they  can  do  anything  more  than  possibly  dictate  to  the 
various  delegates  just  what  position  they  should  maintain  in 
the  matter.  These  delegates  represent  each  district  and  all 
business  should  be  presented  before  this  body  of  men,  and  I 
don't  see  what  position  the  general  assembly  would  have  on 
it.  They  certainly  could  not  oppose  it  or  turn  it  down,  or  say 
they  are  in  favor  of  it,  so  I  don't  see  what  we  could  gain  by 
putting  it  on. 
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Dr.  C.  E.  Minges: 

Mr.  President,  in  view  of  the  fact  that  there  is  some  pos- 
sibility  of  precipitating  a  clash  or  having  the  appearance  of 
railroading  this  matter  through,  it  possibly  could  be  discussed 
before  our  general  meeting.  However,  they  cannot  take  any 
action.  They  can  instruct  their  House  of  Delegates,  if  they 
see  fit,  on  that  proposition.  Rather  than  precipitate  any  clash 
or  give  anybody  the  idea  that  we  are  trying  to  railroad  some- 
thing through,  I  shall  withdraw  my  motion  and  let  it  be  dis- 
cussed before  the  general  assembly.  That  means,  however, 
that  we  shall  have  to  come  back  before  seven  o'clock  and  go 
over  the  same  ground  twice.  I  withdraw  my  motion,  Mr. 
President. 

President  Howie: 

Gentlemen,  it  was  my  recommendation  and  if  a  very  large 
majority  of  the  North  Carolina  Dental  Society  do  not  approve 
it,  I  would  be  very  pleased  to  withdraw  it.  I  don't  want  to 
put  anything  across  that  the  North  Carolina  Dental  Society 
doesn't  want  to  have  put  across.  It  is  the  business  of  our 
Society,  and  it  is  the  duty  of  this  body  to  dispose  of  that  busi- 
ness. If  this  body  decides  to  dispose  of  it  in  this  way,  namely, 
that  they  wish  it  to  be  brought  before  the  general  meeting, 
then  I  think  a  motion  to  that  effect  would  be  in  order. 

Dr.  H.  L.  Keith: 

Mr.  President,  it  is  true  that  we  are  representing  our  dis- 
tricts as  delegates  here.  Therefore,  would  it  not  be  entirely 
proper  for  us  to  pass  a  motion  sending  this  back  to  the  gen- 
eral assembly  for  final  action?  Could  we  not  dispose  of  it 
in  that  way? 

President  Howie: 
The  Chair  decides  that  a  motion  to  that  effect  could  be  made. 

Dr.  Keith: 

If  we  can  dispose  of  it  at  all  it  seems  to  me  we  can  dispose 
of  it  that  way ;  that  is,  by  referring  it  to  the  general  assembly 
for  final  action,  thereby  eliminating  any  possible  chance  of 
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criticism  on  the  subject  that  might  come  up.  Therefore  I 
make  a  motion  that  we  refer  this  matter  to  the  general  as^ 
sembly  for  final  action. 

.  .  .  The  motion  was  regularly  seconded  .  .  . 

Dr.  W.  M.  Robey: 

Mr.  President,  I  think  a  question  of  this  kind  should  be 
sent  into  the  district  and  handled  at  a  district  meeting,  but 
since  the  district  has  not  had  an  opportunity  to  handle  it,  or 
hasn't  handled  it  and  the  delegation  have  not  been  instructed, 
it  is  only  fair  to  refer  it  back  to  the  general  meeting,  and  I 
second  this  motion.    I  suggest  that  we  handle  it  in  that  way. 

President  Howie: 

My  understanding  of  this  motion  was  that  we  refer  it  back 
to  the  general  meeting  of  the  North  Carolina  Dental  Society. 

Dr.  J.  M.  Fleming: 

A  discussion  before  the  general  meeting  will  give  us  a  full 
discussion  and  straighten  out  this  matter.  I  don't  want  to 
be  misunderstood  in  this  matter.  I  don't  want  to  hamper 
anything  suggested  by  the  President  or  stand  in  the  way  of 
anything  that  he  suggests. 

President  Howie: 

Dr.  Robey  seconds  Dr.  Keith's  motion  that  the  matter  be 
referred  back  to  the  general  meeting  for  discussion.  Is  there 
any  further  discussion  of  this  motion? 

Dr.  S.  B.  Bivens: 

Has  that  proposed  bill  been  drafted  yet? 

President  Howie: 
No,  it  has  not  been. 

Dr.  Bivens: 

Then  the  next  question  which  arises  in  my  mind  is:  What 
are  we  going  to  present  to  the  general  assembly  for  definite 
action?  It  seems  to  me  that  we  must  have  something  definite 
to  carry  to  the  general  assembly  for  action  or  we  are  defeated 
in  our  purpose. 
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President  Howie: 

Dr.  Bivens,  I  would  like  to  say  that  that  recommendation 
carried  with  it  also  the  proviso  that  we  instruct  our  Legis- 
lative  Committee  to  draw  up  a  bill  which  would  be  presented 
to  a  later  meeting  of  this  Society  for  their  approval,  and  there- 
after  be  presented  to  the  Legislature. 

Dr.  L.  R.  Gorham: 

Mr.  President,  I  am  of  the  same  opinion  as  the  doctor  here. 
We  haven't  heard  the  Committee's  report.  We  are  referring 
to  them  something  that  we  have  not  even  heard.  It  is  not 
in  hand  yet. 

President  Howie: 

The  motion  has  been  made  that  we  not  hear  it  but  that  we 
refer  it  to  the  general  assembly. 

Dr.  L.  R.  Gorham: 

My  thought  was  whether  we  could  refer  it  without  hearing 
it.  I  believe  we  ought  to  hear  the  Committee's  report  and 
then  refer  it. 

President  Howie: 

The  point  is  well  taken.    Gentlemen,  what  is  your  pleasure? 

Dr.  R.  F.  Jarrett: 

I  move  that  we  hear  it,  Mr.  President. 

Dr.  R.  A.  Little: 

Mr.  President,  I  would  like  to  ask  one  question.  Your 
motion  is  entirely  out  of  order  inasmuch  as  it  conflicts  with 
your  Constitution  and  By-laws  which  says  that  you  have  to 
lay  it  on  the  table  for  a  year.  I  don't  believe  this  House  of 
delegates  has  a  right  to  refer  anything  that  we  do  to  the  gen- 
eral assembly.    Am  I  correct? 

President  Howie: 

Gentlemen,  I  understand  now  that  every  man  in  here  is 
working  purely  and  simply  to  get  to  an  agreement.  The 
Chair  decides  that  they  would    have  a  right  to  refer  that 
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matter  back  to  the  general  assembly.    Of  course  the  decision 
of  the  Chair  is  open  to  question. 

.  .  .  The  Question  was  called  for  .  . 

President  Howie: 

Gentlemen,  there  is  a  motion  before  the  house,  that  has 
been  seconded.  The  motion  is  that  we  refer  this  report,  al- 
though it  has  not  been  presented,  to  the  Society  in  general 
assembly.  All  in  favor  of  that  let  it  be  known  by  saying 
"aye";   opposed  "no."     It  is  so  ordered. 

Dr.  C.  E.  Minges: 

Mr.  President,  there  are  quite  a  few  here  who  did  not  hear 
your  recommendation  this  morning  and  I  move  that  the  sum- 
mary of  your  addresss  be  read  and  then  that  we  hear  the  Com- 
mittee's report  on  that  summary. 

President  Howie: 

You  have  heard  the  motion. 

.  .  .  The  motion  was  seconded  by  Dr.  Squires,  but  the  ques- 
tion was  not  put  due  to  the  fact  that  Dr.  Minges  withdrew 
his  motion.  .  .  . 

President  Howie: 

Is  there  any  further  business  to  come  before  this  House  of 
Delegates?     If  not,  a  motion  for  adjournment  is  in  order. 

...  It  was  voted,  on  motion  regularly  made  and  seconded, 
that  the  meeting  adjourn,  and  the  meeting  adjourned  at  five 
forty-five  o'clock.  .  .  . 

MONDAY  EVENING  SESSION 

April  16,  1928 

The  scientific  meeting  of  the  North  Carolina  State  Dental 
Society  convened  at  eight  o'clock,  President  Howie  presiding. 

President  Howie: 

The  North  Carolina  Dental  Society  will  come  to  order. 

Gentlemen  it  is  our  privilege  and  pleasure  to  hear  at  this 
time  from  Dr.  Midgley,  who  needs  no  introduction  to  this 
audience.    Dr.  Midgley!    (Applause) 
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Dr.  Albert  L.  Midgley: 

Mr.  President  and  Gentlemen  of  the  North  Carolina  State  Den* 
tal  Society: 

It  is  a  pleasure  for  me  to  be  with  you  at  this  meeting.  Hap- 
py recollections  of  many  pleasant  associations  developed  dur- 
ing the  meeting  held  at  Greensboro  last  year  still  linger. 
These  memories,  with  the  feeling  I  have  that  the  profession 
of  this  State  is  intensely  interested  in  the  promotion  of  all 
phases  of  dentistry,  not  only  its  professional  but  its  educational 
as  well,  impelled  me  to  accept  promptly  the  invitation  of 
your  Essay  Committee.  Then,  too,  I  had  in  mind  the  high 
quality  of  the  colossal  development  going  on  at  Duke  Uni- 
versity and  felt  that  I  should  assist  wherever  called  upon, 
that  the  importance  of  dentistry  as  a  useful  division  of  health 
service  might  be  suitably  recognized  by  that  institution. 

.  .  .  Dr.  Albert  L.  Midgley  read  his  prepared  paper  .  .  . 

(Applause) 


DR.  WILLIAM  J.  GIES'  REPORT  ON  DENTAL  EDUCATION  TO 
THE  CARNEGIE  FOUNDATION  FOR  THE  ADVANCEMENT  OF 
TEACHING:    ITS  SIGNIFICANCE  TO  THE  DENTAL  AND  MEDI- 
CAL PROFESSIONS  OF  NORTH  CAROLINA 

Albert  L.  Midgley,  D.  M.  D.,  Sc.  D. 
Providence,    R.    I. 

Happy  recollections  of  many  pleasant  associations  developed  during 
my  attendence  at  your  state  meeting  a  year  ago  at  Greensboro  still  linger. 
These  memories  together  with  the  conviction  I  have  that  the  dental 
profession  of  North  Carolina  is  interested  in  all  phases  and  relationships 
of  dentistry,  not  only  the  strictly  professional  but  the  educational  as  well, 
impelled  me  to  accept  promptly  the  invitation  of  your  essay  committee 
to  address  you  once  more  on  the  subject  of  dental  education.  Then  too, 
I  am  aware  of  the  colossal  project  now  underway  at  Duke  University  and 
wish  to  assist  in  every  way  that  the  usefulness  of  dentistry  in  the  promotion 
of  good  health  may  be  properly  recognized  by  that  institution. 

It  is  gratifying  to  learn  that  the  authorities  of  Duke  University  look 
favorably  upon  the  early  inclusion  of  a  dental  school  in  the  growing  health 
service  center  of  education  at  Durham.  Their  determination  that  an 
important  and  essential  agency  in  health  service  shall  not  be  neglected 
has  developed  encouragement,  hope,  and  enthusiasm  among  the  medical 
and  dental  professions  of  North  Carolina.  This  inspiring  influence  through 
exalted  ideals  and  zealous  activity  will  exert  a  potent  influence  which  should 
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place  dentistry  on  a  firm  foundation  in  this  state.  It  will  reflect  better 
dentistry  through  the  southeastern  Atlantic  states,  and  moreover,  its  effect 
will  be  felt  in  all  centers  of  learning  throughout  North  America. 

The  splendid  atmosphere  of  the  entire  development  at  Duke  University 
its  prevailing  thought,  its  hopes,  its  spirit,  its  obligations,  and  its  possi- 
bilities  create  the  impression  that  the  dentists  of  North  Carolina  will  soon 
be  called  upon  to  accept  a  serious  responsibility  and  to  meet  an  unusual 
opportunity  which  will  add  lustre  and  vigor  to  dentistry,  not  only  in  this 
state  but  the  entire  country  as  well. 

If  what  I  have  to  say  may  be  of  value  in  the  attainment  of  your  cherished 
ambition,  or  in  the  advancement  of  your  golden  opportunity,  I  shall  have 
been  well  recompensed  for  any  effort  on  my  part  in  appearing  before  you. 
That  you  will  meet  your  obligations  fully  and  attain  your  ideal  is  clearly 
shown  by  the  quality  and  extent  of  past  accomplishments  and  present 
activities  of  your  organization. 

I  have  enjoyed,  with  many  others,  the  privilege  of  close  cooperation  with 
Dr.  Gies  in  the  preparation  of  his  report.  I  welcome  this  opportunity  to 
publicly  thank  him  and  to  express  my  admiration  of  him  and  of  his  splen- 
did contribution  to  dentistry,  which  was  developed  through  an  exhaustive 
study  and  analysis  of  theories,  conditions,  and  facts.  The  ability  of  the 
author,  the  calibre  of  his  effort,  and  his  devotion  to  the  cause,  have  etched 
another  name  on  the  escutcheon  of  dentistry,  indelibly  inscribed  and  linked 
in  sentiment  with  those  of  the  founders  of  dentistry  in  America — Harris 
and  Hayden. 

The  completeness  and  clarity  of  the  report,  its  scope,  content,  and  quality, 
the  wide  range  of  the  text,  its  style,  the  accuracy  of  the  details,  the  solidity 
of  the  findings,  the  enlightening  conclusions,  and  the  soundness  and  poten- 
tial adaptability  of  his  solution  of  the  dental  educational  problem,  and  not 
to  say  the  least,  the  use  of  clear,  forceful  English  are  impressive  and  con- 
vince the  reader  that  dentistry  is  not  merely  the  art  of  dealing  with  ab- 
normalities and  defects  of  the  teeth.  It  is  more  than  that.  It  is  an  im- 
portant and  useful  division  of  health  service  and  should  be  inseparably 
allied  with  the  general  practice  of  medicine.  And  so,  the  advantages  ac- 
cruing to  medicine,  educational,  scientific,  financial,  etc.,  should  be  shared 
with  dentistry  for  the  maintenance  of  good  health. 

That  Dentistry  is  primarily  a  mode  of  health  service  based  on  the  sound 
premise  that  diseases  of  the  teeth  and  contiguous  tissues  may  be  the  prime 
causes  of  serious  terminations  locally  or  elsewhere  in  the  system.  Den- 
tistry is  a  highly  mechanical  division  of  the  healing  art  that  has  reached 
out  only  in  recent  years  from  the  merely  reconstructive  into  the  actively 
constructive  by  aiming  to  develop  more  broadly  the  biological  aspects 
of  its  practices  and  thus  more  effectively  to  repel  or  control  the  dental 
and  oral  diseases  which  cannot  be  cured  by  mere  mechanical  reconstruction. 
That  it  should  be  made  the  full  equivalent  of  an  oral  specialty  of  the 
practice  of  medicine,  which  it  is  not  now,  is  too  evident  for  argument. 

Logically  then,  the  practice  of  dentistry  should  be  either  an  accredited 
specialty  of  the  practice  of  conventional  medicine,  or,  as  an  independent 
profession,  become  fully  equal  to  such  a  specialty  in  health  service  values. 
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The  most  acceptable  and  feasible  of  the  alternatives  appears  to  be  the 
continuance  of  dentistry  as  a  separate  and  distinct  profession  working  in 
effective  accord  with  medicine,  provided  dentistry  can  attain  an  equality 
independently  in  scope  and  in  quality  of  service  to  a  recognized  specialty 
of  the  practice  of  medicine. 

The  continuance  of  dentistry  as  a  non-independent  profession  would 
bring  about  conflictions  between  dental  and  medical  statutes  that  would 
require  revocation  of  the  former;  neither  organized  profession  desires  the 
change  or  would  be  content  with  it.  Besides,  it  is  plain  the  best  medical 
schools  could  not  meet  the  growing  demand  for  dental  practitioners  with- 
out  doubling  their  enrollment  and  completely  reorganizing  their  work. 
Also,  it  would  be  necessary  to  add  to  the  medical  curriculum  the  extensive 
technical  training,  clinical  instruction  and  practice  peculiar  to  dentistry, 
which  appears  to  be  an  impossible  task.  Then  too,  the  time  required  for 
the  necessary  acquisition  of  digital  skill,  without  making  the  period  of 
training  prohibitive  in  point  of  time;  the  inflexible  medical  curriculum  and 
the  unyielding  views  of  medical  examiners  and  medical  teachers  to  permit 
substitution  of  essential  dental  training  for  anything  now  contained  in  the 
medical  curriculum;  and  the  impractical  and  visionary  division  of  den- 
tistry  among  stomatologists  and  dental  technicians,  appear  to  make  the 
merging  of  dentistry  into  medicine  impossible  and  undesirable. 

We  have  often  read  of  the  mistaken  analogy  between  the  ophthalmologist 
and  the  dentist  on  the  one  hand,  and  the  optometrist  and  dental  mechanic 
on  the  other,  which  is  used  by  those  aiming  to  include  dentistry  with 
medicine.  Dr.  Gies'  report  dissects  this  view  in  minute  detail  and  with 
such  timely  effect  that  the  analogies  vanish  in  the  presence  of  dispassionate 
analysis. 

Dr.  Gies'  reasons  why  dentistry  is  not  now  and  should  not  become  an 
accredited  specialty  of  the  practice  of  conventional  medicine  are  lucidly  pre- 
sented. As  cardinal  factors  that  warrant  the  development  of  dentistry  as  an 
independent  profession,  he  mentions  the  unique  position  of  dentistry  and  the 
recognized  inability  of  a  physician  to  practice  it  because  of  the  unusually 
high  degree  of  skill  required  to  meet  its  exactions.  His  reasons  why  it  had 
not  been  included  in  medicine  are  interesting  and  sound.  He  names  ig- 
norance, indifference,  and  neglect,  as  the  chief  causes  of  dentistry's  stunted 
growth  and  former  position  of  relative  isolation,  and  places  the  burden  of 
guilt  for  its  present  lack  of  service  on  the  medical  faculties.  He  directs 
attention  to  tht  influences  of  misunderstanding  and  belittlement  that  have 
resulted  in  the  underrating  of  dentistry's  values  and  importance  in  health 
service,  and  unfolds  plainly  the  results  of  mistaken  and  misleading  opinions, 
unstable  beliefs,  and  indefensible  assumptions  in  relation  to  the  promotion, 
attainment  and  maintenance  of  the  undesirable  status  of  exclusion. 

The  ignorance  and  commercialism  in  the  profession  itself,  the  events 
leading  to  its  reorganization  apart  from  medicine,  the  non-fulfillment  of 
the  ideals  of  the  founders  of  dentistry  that  practical  knowledge  of  the 
medical  sciences  should  be  included  in  the  education  and  training  of  a 
dentist,  the  conspicuous  inability  of  dentistry  to  improve  the  quality  of 
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the  medical  sciences  and  thus  develop  as  a  specialty  of  medicine — all  are 
graphically  related  in  his  report  and  absorb  the  reader's  attention. 

The  affiliations  with  universities  which  have  no  desire  to  make  dentistry 
a  specialty  of  medicine,  the  causes  of  the  perfunctory  interest  of  dentistry 
in  the  medical  sciences  and  the  hostility  of  medicine  toward  the  new  mem- 
ber of  the  university,  the  submissive  resistance  of  dental  faculties,  the 
failure  of  medical  schools  generally  to  recognize  the  importance  of  oral 
hygiene  and  clinical  dentistry,  the  failure  to  appreciate  the  relationship  of 
dental  and  oral  diseases  to  disturbances  in  other  organs  and  tissues,  the 
neglect  in  the  teaching  of  borderline  cases  between  the  two  professions, 
the  rigid  independence  of  each  profession,  the  exclusion  of  clinical  dentistry 
from  hospitals  and  dispensaries,  the  inexplainable  attitude  of  medicine 
toward  the  importance  of  dental  research,  the  failures  of  dentistry  because 
of  the  questionable  education  in  the  medical  sciences  and  the  unreliable 
quality  of  dental  contributions  to  consultations— all  these  conditions  are 
vividly  described  and,  because  the  truth  of  the  statements  is  irrefutable, 
astound  the  reader. 

"Dentistry"  as  a  term  should  grow  like  "Medicine"  to  include  all  the 
significence  that  expansion  requires.  It  is  not  desirable  to  give  it  a  new 
name  every  time  an  enlargement  of  scope  is  made.  May  not  the  term 
"Dentistry"  lose  some  of  its  significance  and  usefulness  if  the  tendencies 
to  over-emphasize  the  specialties  of  the  practice  of  dentistry  as  separate 
and  distinct  professions  and  as  special  fields  not  intimately  related  to  the 
actual  practice  of  dentistry,  are  not  eliminated?  To  practice  any  one  of 
the  specialties  of  dental  practice,  one  must  have  had  an  education  and  train- 
ing in  dentistry,  as  the  oculist  has  had  in  the  theory  and  practice  of  medicine. 
Some  go  so  far  as  to  say  that  the  orthodontist,  exodontist,  etc.,  should  have 
special  degrees,  but  symbols  and  letters  offer  no  advantage  to  the  public 
in  the  reception  of  first-class  health  service.  In  a  paper  recently  read  be- 
fore a  combined  medical  and  dental  meeting,  in  Providence,  the  essayist, 
a  physician,  referred  to  the  dentist  and  the  exodontist,  leaving  the  im- 
pression that  the  exodontist  was  not  a  dentist.  I  call  this  situation  to  your 
attention  for  obvoius  reasons. 

Under  the  present  system  of  education,  Dentistry  cannot  grow  to  the 
full  equivalence  of  an  oral  specialty  of  the  practice  of  medicine  because  it 
has  failed  from  lack  of  ability,  knowledge,  and  vision,  to  measure  up  to 
its  opportunities  in  health  service.  The  chief  cause  of  this  unfortunate 
situation  lies  in  the  inadequate  type  of  training  offered  by  many  dental 
schools.  This  inadequacy  is,  of  course,  largely  due  to  the  lack  of  apprecia- 
tion many  dental  teachers  hold  toward  the  importance  of  pathological  in- 
volvements and  health  service  relationships,  to  and  the  poor  quality  of 
instruction  in  the  medical  sciences  given  generally  to  dental  students. 
One  of  the  main  reasons  also  for  the  questionable  knowledge  of  many  den- 
tal students  in  the  medical  sciences  is  reflected  in  faulty  preprofessional 
preparation  which  does  not  enable  the  student  to  carry  these  sciences 
effectively.  This  condition  is  the  final  cause  for  the  conclusion  that  the 
entire  system  of  dental  education  and  not  solely  the  dental  curriculum 
should  be  reorganized.     One  of  the  paramount  duties  of  dentistry  is  to 
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halt  the  unwisely  directed,  indifferently  given,  and  poorly  assimilated  in- 
struction of  dental  students  in  the  medical  sciences,  for  these  studies  with 
the  prerequisites  are  the  basic  cause  of  the  disparagement  of  dentistry  and 
an  outstanding  impediment  to  its  progress.  Apparently,  the  main  ob- 
jective heretofore  of  dentistry  has  been  to  develop  experts  in  mechanical 
processes  chiefly,  with  the  values  of  a  broad  preliminary  education  and  the 
biological  phases  of  dentistry's  procedures  overlooked  or  lost  sight  of. 

The  pith  of  Dr.  Gies'  analysis  is  that  we  are  attempting  to  develop  den- 
tists through  a  system  of  education  that  is  unquestionably  deficient.  The 
conclusions  are  based  on  the  conception  (1)  that  dentistry  is  health  service 
primarily  and  the  conviction  (2)  that  dentistry  should  be  fully  equivalent 
to  the  oral  specialty  of  the  practice  of  conventional  medicine  in  service 
value  to  the  patient.  His  conclusions  rise  impressively  and  precisely  from 
this  basis.  We  should  have  this  foundation  clearly  in  mind  in  order  to 
develop  a  thorough  understanding  of  the  entire  report. 

The  interpretation  by  the  courts  "that  dentistry  and  medicine  are 
separate  and  distinct  in  fact  and  in  law  and  that  a  dentist  is  not  a  physician 
and  a  physician  in  not  a  dentist"  is  timely  and  far-reaching.  Much  that 
Dr.  Gies  has  included  in  his  report  and  many  of  the  conclusions  of  his 
study  relate  to  and  evolve  from  this  tenet. 

It  is  generally  admitted  that  the  conclusions  are  fundamentally  and 
practically  sound,  and  not  academic  views,  ideal  in  theory  and  not  attain- 
able in  practice.  That  they  will  lead  to  results  of  enduring  value  and  are 
destined  to  arouse  also  the  practical  interest  of  teachers  in  medical  schools 
and  of  members  of  the  medical  profession  appears  certain.  May  they  not 
be  appropriately  named  the  new  constitution  of  dental  education,  and  may 
not  educational  guidance  and  financial  aid  under  university  ideals  and  aus- 
pices with  hearty  support  from  the  medical  school  be  termed  its  by-laws? 

Detached  observers,  not  confused  by  the  spectre  of  small  income  from 
student  and  infirmary  fees  or  the  illusions  of  academic  dignity,  are  in  ac- 
cord with  President  Pritchett's  sound  reasoning  that  the  reduction  in  time 
of  the  course  for  general  practitioners  is  not  a  retrogressive  step. 

This  conclusion  is  sound  convincing  when  we  contrast  the  observed 
quality  of  the  product  now  evolving  from  an  inadequate  preprofessional 
collegiate  preparation  and  a  poorly  integrated  undergraduate  dental  cur- 
riculum, with  one  that  has  possibilities  of  growth  through  adequate  pre- 
professional education  and  a  well-integrated  and  intensive  course  of  study 
in  the  dental  school. 

Dr.  Gies'  finding,  "It  has  also  been  demonstrated  that  dental  service 
even  when  superficially  perfect  from  purely  mechanical  and  esthetic  points 
of  view,  may  hide  or  evolve  local  pathological  conditions  favorable  to  the 
onset  of  infectious  disease  elsewhere  in  the  system,  if  such  practice  dis- 
regards certain  physiological  requirement  that  neither  dentistry  nor  medi- 
cine appreciated  before  the  advent  of  recent  discoveries,"  alone,  warrants 
the  conclusion  that  the  entire  system  of  dental  education  and  not  merely  the 
dental  curriculum,  should  be  reorganized  and  all  features  of  it  readjusted 
not  only  to  meet  the  requirements  of  medical  accord  but  also  to  fulfill  all 
of  its  obligations  and  responsibilities  in  the  interests  of  humanity. 
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Today,  the  outstanding  deficiency  of  dentistry  is  its  inability  to  discover 
adequate  methods  for  the  prevention  of  dental  and  oral  diseases.  This  is 
due  chiefly  to  our  limited  biological  knowledge.  It  is  or  should  be  admitted 
that  progress  in  overcoming  this  weakness  can  only  be  made  through  re- 
search in  the  medico-dental  sciences.  A  wider  knowledge  of  the  biological 
processes  in  the  problems  of  dentistry  must  be  secured.  Who  will  maintain 
that  dentistry,  as  constituted  today,  absorbed  in  mechanics  and  aesthetics 
and  not  proficient  in  oral  medicine  can  attain  independently  the  full  stature 
of  the  oral  specialty  of  the  practice  of  medicine? 

The  present  entire  system  of  dental  education  should  be  completely  re- 
organized because  it  exacts  a  preprofessional  educational  requirement  of 
little  or  on  cultural  value  and  functions  on  an  undergraduate  curriculum 
of  doubtful  quality. 

A  system  that  fails  to  take  into  consideration  the  importance  and  values 
of  combined  dental  and  medical  curricula,  the  need  of  dentists  in  public 
health  service,  and  the  promotion  of  medico-dental  research,  that  excludes 
dental  service  or  slights  it  in  hospitals  and  outpatient  departments,  and 
that  does  not  recognize  the  values  accruing  to  health  service  and  professional 
development  from  the  utilization  of  the  clinical  resources  and  facilities  of 
hospitals  and  similar  institutions,  is  fundamentally  weak  and  should  be 
rejected.  A  system  of  dental  education  that  does  not  provide  for  the 
development  and  use  of  libraries;  for  the  proper  training  of  technicians 
and  assistants;  and  lacks  advanced  courses  for  practitioners,  which  is  the 
fundamental  cause  of  the  generally  low-grade  postgraduate  instruction 
offered  through  trade  journals,  manufacturers,  supply  houses,  privately- 
owned  postgraduate  schools,  and  wandering  vendors,  does  not  meet  present- 
day  requirements.  The  expansions  of  the  new  era  have  relegated  indepen- 
dent schools  to  their  proper  place  and  invite  the  creation  of  additional 
dental  schools  under  university  ideals  and  auspices. 

Progress  of  dentistry  toward  the  goal  of  scholastic  equality  with  medicine, 
began  in  1921,  with  the  adoption  of  one  year  of  predental  academic  edu- 
cation under  the  auspices  of  the  Dental  Faculties  Association  of  American 
Universities.  During  the  same  year  the  Dental  Educational  Council  of 
America  adopted  the  standard  as  an  ideal  but  did  not  enforce  it  at  that 
time  believing  most  of  the  dental  schools  could  not  meet  it. 

That  two  years  of  preprofessional  collegiate  education  will  be  the  stand- 
ard in  the  very  near  future  is  plain,  for  it  will  never  be  possible  for  dentistry 
to  attain  the  full  equivalence  of  an  oral  specialty  of  medicine  as  an  inde- 
pendent division  of  health  service  unless  it  enforces  a  period  of  prepro- 
fessional academic  training  equal  in  all  respects  to  the  liberal  education 
medicine  now  requires  from  all  its  students.  The  fact  that  15  of  the  42 
dental  schools  now  exact  two  years  of  such  education  and  training  is  en- 
couraging and  significant.  Clearly,  one  pre-dental  year  is  simply  a  step- 
ping stone  to  two  years  of  preprofessional  collegiate  education. 

The  present  undergraduate  curriculum  is  weak  in  extent,  content,  and 
quality,  lacking  in  sequence,  application,  good  teaching,  and  economy, 
and  offers  no  provision  for  training  in  the  forms  of  oral  specialization 
including  those  of  practice,  teaching,  and  research,  with  the  consequent 
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lack  of  progress  in  the  all  important  and  essential  medico-dental  relation- 
ship. 

The  development  of  a  more  intensive  and  better  integrated  course  of 
dental  study  through  the  elimination  of  courses  in  academic  subjects  now 
in  the  curricula  of  many  schools,  is  imperative.  Time  may  be  saved  in  the 
three-year  undergraduate  course  through  better  application  of  these  courses, 
by  decreasing  the  number  of  hours  now  excessively  devoted  to  dental 
mechanics,  and  by  postponement  of  needless  instruction  in  specialties  to 
graduate  years.  This  procedure  would  not  interfere  with  proper  teaching 
of  any  of  the  subjects  that  should  be  presented  to  dental  students,  now 
prevent  adequate  attention  to  correlations  with  clinical  medicine.  These 
reductions  and  readjustments,  accompanied  by  better  adaptation  and  some 
abbreviation  of  the  courses  in  the  medical  sciences,  would  make  it  possible 
to  improve  the  sequence  and  coordination  of  all  of  the  courses,  and  to  give 
them  more  deliberate  attention,  without  overcrowding  the  curriculum 
beyond  the  requirements  of  an  intensive  program.  Extension  of  the  aca- 
demic  year,  by  beginning  it  with  a  summer  session,  would  remove  any 
doubt  regarding  the  feasibility  of  this  phase  of  the  two-three  graduate 
plan. 

Three  years  of  intensive  and  well-integrated  effort  should  launch  a  student 
safely  upon  the  practice  of  dentistry.  Educated  and  trained  under  this 
program,  he  should  be  dependable  and  possess  capacity  for  growth. 

Dr.  Gies'  practical  vision  is  noted  in  the  attainable  plan  he  has  presented, 
for  he  does  not  aim  to  graduate  an  expert  at  the  beginning  of  his  career  but 
rather  to  so  equip  him  that  he  may  grow  through  experience  to  the  attain- 
ment of  a  standard  of  excellence. 

In  this  new  era  we  should  have  in  mind  the  importance  and  character  of 
the  distinction  between  general  and  special  practitioners.  We  fully 
realize  that  the  training  and  ability  of  many  of  the  practitioners  of  the 
specialties  in  dentistry  is  inadequate.  In  many  instances  this  training  is 
a  hodge-podge  of  abbreviated  courses  given  by  some  universities,  post- 
graduate privately-owned  schools,  supply  houses,  and  night  school  courses, 
supported  through  trade  journal  influences.  Happily,  constant  attention 
and  vigorous  energy  is  now  being  directed  toward  the  removal  of  this 
low-grade  type  of  education. 

With  the  state  dental  examining  boards  lies  the  responsibility  of  effecting 
statutory  changes  in  the  dental  laws  for  particular  license  for  the  specialist. 
The  schools  and  examining  boards  should  be  in  accord  on  the  question  as 
to  what  the  people  are  entitled  to  expect  and  receive  in  service  from  the 
general  practitioner  and  also  from  the  specialist.  May  not  the  distinction 
between  the  general  practitioner  and  the  specialist  rest  legally  on  this 
essential  difference;  that  a  general  practitioner  may  at  any  time  practice 
any  part  of  any  specialty  provided  he  does  so  in  the  routine  of  general 
practice  and  does  not  hold  himself  out  to  be  superior  to  his  colleagues  in 
any  aspect  of  dental  practice;  whereas  the  specialist  is  one  who  publicly 
avows  his  superiority  to  the  general  practitioner  in  a  particular  phase  of 
practice?    I  offer  this  view  to  the  wide-awake  North  Carolina  State  Board 
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of  Dental  Examiners  which  has  always  functioned  in  the  vanguard  of 
progress. 

Dr.  Gies  states  "The  plan  of  requiring  two  years  of  approved  work  in 
an  accredited  academic  college  for  admission  to  dental  schools,  reducing 
the  length  of  the  undergraduate  dental  curriculum  from  four  years  to  three, 
and  providing  optional  full-year  graduate  curricula  for  all  types  of  special' 
ization  in  oral  science  and  art,  would  be  analogous,  in  gradation  of  academic 
values  and  in  relationships  of  courses  and  advanced  professional  oppor- 
tunities,  to  the  programs  of  studies  in  universities  that  now  lead  to  the 
award  respectively,  of  the  bachelor,  master,  and  doctoral  degrees,  and 
could  reasonably  be  expected  to  exercise  similarly  advantageous  education- 
al and  professional  influences  in  dentistry." 

In  view  of  the  growth  of  dentistry  and  the  complexities  and  difficulties 
arising  in  its  development  and  the  recognized  inability  of  a  dentist  to  prac- 
tice creditably  all  phases  of  it,  it  is  plain  that  facilities  and  opportunities 
should  be  provided  for  the  development  of  the  specialties  of  practice. 

With  the  exception  of  the  2-3  graduate  plan,  no  system  of  dental  edu- 
cation offers  satisfactory  opportunities  for  the  development  of  specialties. 
Dental  schools  have  not  given  serious  attention  to  the  training  of  special- 
ists chiefly  because  they  have  not  felt  the  demand  for  first-class  training 
of  them.  Then  too,  dentists  as  a  rule  have  preferred  to  follow  the  shorter 
and  easier  way.  Another  reason  for  the  apathy  of  dental  school  authorities 
in  these  relations  is  the  faulty  and  extended  undergraduate  curriculum 
with  its  redundancies,  irrelevancies,  etc.,  which  left  no  thought  or  time  for 
the  promotion  of  the  specialties  of  dental  practice.  The  need  for  a  system 
of  education  that  includes  the  specialties  of  dental  practice  is  as  urgent  as 
that  for  general  practice,  for  without  it  graduate  work,  teaching,  and  re- 
search, will  be  weak  and  deficient. 

One  of  the  immediate  needs  of  medical  and  dental  schools  is  to  provide 
adequate  curricula  and  ample  hospital  and  dispensary  facilities,  especially 
for  specialists  and  consultants.  Without  them,  how  is  an  effective  accord 
between  medicine  and  dentistry,  so  essential  for  better  health  service,  to 
be  developed?  Without  these  curricula,  how  are  specialists  in  mixillo 
facial  surgery  to  develop?  How  are  the  dental  phases  of  public  health 
administration  and  medico-dental  research  to  be  promoted?  How  is  the 
understanding  between  physicians  and  dentists,  consultants,  specialists 
and  practitioners  to  be  widened  and  the  joint  responsibilities  of  medicine 
and  dentistry  adequately  met?  Neither  the  1-4  nor  the  2-4  plans  offer 
convincing  evidence  that  the  medico-dental  relationship  will  be  advanced 
through  either.  Does  any  plan  other  than  the  2-3  graduate  cover  so  well 
the  essential,  cultural,  preprofessional  requirements  or  those  of  a  well- 
intergrated  intensive  undergraduate  curriculum?  Do  any  other  plans  take 
care  of  the  specialties  of  practice  satisfactorily?  Do  not  all  others  overlook 
entirely  growth  through  research  and  graduate  work?  Does  any  other  plan 
offer  equal  opportunity  for  the  development  of  capable  teacher?  Does  any 
other  plan  enhance  the  values  of  dentistry  in  major  oral  surger>  or  its  useful- 
ness in  public  health  service  relationships,  or  in  hospitals,  infirmaries,  and 
other  institutions?  It  is  now  evident  that  the  interrelationship  between  med- 
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ical  and  dental  education  is  becoming  increasingly  more  intimate,  and  like- 
wise that  of  the  physician  and  dentist.  In  time  this  must  result  in  closer  re- 
ciprocal  relations  between  the  two  professions  in  their  common  service.  It 
is  obvious  also  that  there  are  some  points  of  view  in  regard  to  the  opera- 
tion of  medical  and  dental  teaching  in  a  single  university  or  community, 
and  in  which  the  local  medical  and  dental  factors  are  not  fully  in  accord. 
This  is  also  true  of  the  dentist  and  physician  in  hospital  relationships  and 
those  of  private  practice.  Closer  cooperation  between  the  two  major  ad- 
visory forces  of  medical  and  dental  education  is  essential  to  progress  in 
order  that  cooperative  effort  in  teaching  and  other  educational  procedures 
may  be  secured  in  all  localities.  Likewise,  closer  cooperation  between 
physicians  and  dentists  through  combined  effort  in  private  practice, 
medico-dental  meetings,  journalism,  hospitals,  state  and  municipal  health 
boards,  and  other  public  health  administrations,  is  necessary  for  the  better 
maintenance  of  public  health. 

The  science  and  art  of  dentistry  are  constantly  expanding  and  their 
applications  to  dental  practice  becoming  increasingly  more  complex.  As  a 
result  of  this  growth,  it  is  becoming  more  difficult  for  the  schools  to  teach 
effectively  and  for  the  practicing  dentist  to  maintain  his  position.  The 
progressive  dental  practitioners,  realizing  this,  seeks  the  enlightenment 
offered  through  courses  under  the  auspices  of  dental  schools  and  dental 
societies.  Unfortunately,  some  of  our  members  do  not  feel  these  agencies 
adequately  meet  certain  needs  of  the  practicing  dentist.  For  some  reason, 
usually  good  salesmanship,  they  follow  the  courses  presented  by  the  ven- 
dors of  dental  education  and  often  mistakenly  evaluate  the  quality  of  their 
courses  by  the  size  of  the  fees  paid  for  them. 

Dental  supply  house  instruction  is  a  vestige  of  the  dark  ages  in  dental 
education.  In  this  era  of  progress  it  is  not  wanted,  should  not  be  tolerated, 
and  should  be  relegated  to  the  same  status  that  commercialism  in  dental 
schools  now  occupies.  Let  us  hope  that  this  inferior  type  of  so-called  pro- 
fessional education,  along  with  trade  journalism,  may  soon  pass  to  oblivion. 
The  profession  appreciates  what  supply  house  instruction,  like  trade 
journalism,  has  done  for  dentistry  but  can  never  forget  what  it  has  done 
to  it.  The  itinerant  species  of  dental  teachers  with  their  excessive  fees, 
most  of  whom  are  not  imbued  with  any  spirit  of  the  school  of  Aristotle  or 
endowed  with  any  of  its  refinements,  should  cease  to  function  for  the  good 
of  dentistry.  Fees  from  dentists  for  professional  courses  should  be  used  to 
promote  extension  or  postgraduate  courses  in  Universities  or  those  under 
the  auspices  of  state,  district  and  local  societies.  Adequate  remuneration 
exacted  by  recognized  agencies  in  education  should  invite  and  retain  pro- 
fessional and  public  respect  and  esteem. 

Because  of  what  you  have  accomplished  and  are  now  doing  in  the  develop- 
ment of  an  effective  medico-dental  relationship  in  North  Carolina,  it  is 
presumptuous  for  me  to  offer  suggestions  in  this  relation,  and  I  reluctantly 
do  so. 

The  list  of  officers  and  committees  printed  in  your  state  society  bulletin 
reveals  a  virile  organization  and  indicates  you  are  active  in  advancing  all 
phases  of  the  work  of  a  responsible  and  ener-getic  profession.    Among  others, 


Proceedings  North  Carolina  Dental  Society       95 

you  have  the  following  committees:  legislative,  ethics,  oral  hygiene,  den- 
tal  college,  state  institutions  and  medico-dental.  The  activities  of  these 
committees  are  directly  related  to  the  subject  under  consideration.  With 
them  you  have  all  the  organization  necessary  in  the  attainment  of  your 
ideal. 

The  constructive  quality  of  your  effort  and  the  foresight  of  your  officers 
and  committeemen  are  admirably  reflected  in  the  program  of  this  meeting. 
You  are  to  be  addressed  at  this  session  by  two  physicians,  Drs.  Crowell 
and  Laughinghouse,  the  President  and  Secretary  respectively  of  the  North 
Carolina  State  Board  of  Health.  Aware  of  the  deficiencies  of  the  past  and 
present  and  of  the  values  of  extension  teaching,  you  have  secured  the 
services  of  Prof.  Malcolm  Little,  Chief  of  the  Department  of  Extension 
Teaching  at  the  University  of  North  Carolina. 

In  the  April  issue  of  the  Bulletin  of  the  Third  District  Dental  Society 
of  this  state,  I  read  with  interest  an  article  on  "The  Value  of  Extension 
Courses,"  by  John  T.  Barrus,  M.  D.,  President  of  the  North  Carolina 
Medical  Society.  I  take  the  liberty  of  quoting  two  paragraphs  from  this 
timely  treatise,  which  are  both  inspiring  and  significant,  for  they  plainly 
show  the  quality  of  the  united  trend  of  modern  medicine  and  dentistry 
in  this  state. 

Dr.  Barrus  states,  "Dentistry  is  a  specialty  in  medicine.  The  dental 
society  should  be  closely  allied  with  the  medical  society.  The  dentists  are 
filling  their  specialty  with  credit  to  themselves  and  rendering  a  great  ser- 
vice, not  only  to  the  medical  profession  but  to  our  citizenship  as  well. 
It  would  be  impossible  for  our  profession,  medicine,  to  go  on  advancing  and 
rendering  the  serivce  that  it  is  now  rendering  without  this  specialty  in 
medicine  that  you  represent.  If  this  statement  is  true,  and  I  am  sure  no 
one  can  deny  it,  then  the  dentists  must  advance  their  profession  along 
with  the  medical  men."  He  further  states,  "May  I  express  my  desire  to  see 
the  medical  and  dental  men  come  closer  together  in  more  frequent  general 
meetings  and  in  discussion  of  matters  that  should  be  of  interest  to  all." 

From  my  knowledge  of  dental  affairs  in  this  country,  I  regard  these 
statements,  from  the  head  of  a  progressive  profession,  in  a  great  state,  as 
epochal.  They  have  already  left  an  indelible  imprint  in  the  annals  of  den- 
tistry in  the  advance  of  dental  education. 

Continuing  my  reading  of  this  bulletin,  I  noted  Dr.  Eugene  B.  Howie, 
President  of  the  North  Carolina  State  Dental  Society;  Dr.  T.  E.  Sikes, 
President  of  the  Guilford  County  Dental  Society;  Dr.  Charles  Laughing- 
house,  Secretary-Treasurer  of  the  North  Carolina  State  Board  of  Health; 
Dr.  Waldo  C.  Holt,  President  of  the  Guilford  County  Medical  Society, 
and  Dr.  John  T.  Burroughs,  President  of  the  North  Carolina  Medical 
Society  addressed  the  Third  Annual  Joint  Banquet  of  the  Guilford  County 
Medical  and  Dental  Societies. 

The  keynote  of  these  speeches  was  a  plea  for  hearty  cooperation  and  unity 
between  the  two  professions.  Further  on  I  read  an  outline  of  the  program 
of  the  coming  joint  meeting  of  physicians  and  dentists  of  A'amance  and 
Caswell  Counties,  and  on  the  next  page,  a  very  interesting  account  of  the 
establishment  of  the  Guilford  County  Museum. 
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These  events,  efforts  and  attainments  lead  even  a  casual  observer  to  the 
conclusion  that  the  professions  of  medicine  and  dentistry  in  North  Carolina 
have  accepted  the  principle  of  closer  and  more  effective  accord  for  better 
health  of  its  citizens.  At  this  early  date,  Dentistry  and  Medicine  in  North 
Carolina  are  inseparably  allied!  The  principle  of  combined  medical  and 
dental  meetings  has  not  only  been  accepted,  but  has  been  put  into  practice 
by  the  clear-visioned  members  of  the  dental  and  medical  professions  in 
this  state. 

The  medical  profession  of  North  Carolina  has  plainly  indicated  it  believes 
allegiance  to  the  cause  of  dentistry  should  be  instinctive  to  medicine  and 
that  dentistry  has  no  justification  whatever  to  continue  as  an  independent 
division  of  health  service  unless  it  cooperates  to  the  limit  with  medicine. 

The  members  of  the  medical  profession  of  North  Carolina  have  shown 
by  deeds  and  not  by  words  alone  that  one  of  medicine's  contributions  to 
the  furtherance  of  sound  learning  in  health  service  consists  in  bringing  to 
the  medico-dental  relationship  those  biological  facts  and  principles  that 
are  destined  to  illumine  and  in  some  measure  to  solve  the  pressing  problems 
of  dentistry.  In  the  years  to  come  it  will  be  a  source  of  enduring  satis- 
faction to  them  to  realize  fully  that  they  were  among  the  first  of  the  pioneers 
to  vision  the  importance  and  usefulness  of  dentistry. 

It  is  not  necessary  for  me  now  to  enlarge  upon  the  necessity  for  the  in- 
clusion of  dental  interneships  and  visiting  dentists  on  the  staffs  of  all 
hospitals  throughout  the  state — municipal,  state  and  privately-owned. 

May  I  say,  however,  through  custom,  many  hospital  authorities  and 
physicians  have  believed  that  service  in  the  reconstructive  and  reparative 
processes  of  dentistry  was  all  that  the  patient  required.  With  the  important 
role  of  the  teeth  in  health  and  disease,  so  well  known,  and  the  unremitting 
attention  dentistry  is  now  giving  to  the  improvement  of  the  biological 
aspects  of  its  ministrations,  it  is  necessary  that  the  coordinations  of  and 
correlations  between  clinical  medicine  and  clinical  dentistry  be  tirelessly 
promoted.  This  is  one  of  the  avenues  through  which  the  medical  profession 
will  have  a  wider  conception  of  the  values  of  oral  hygiene  and  clinical 
dentistry,  and  the  dentist  in  turn  a  more  profound  knowledge  of  oral  medi- 
cine and  its  intimacies  with  the  practice  of  medicine. 

I  call  to  your  attention  an  important  article  on  the  subject  "Dental  In- 
terneships in  General  Hospitals  of  United  States,  Canada  and  Philippines," 
Journal  of  the  American  Dental  Association,  Volume  XV-No.  4,  Page  768. 
Read  it,  write  for  additional  references,  and  you  will  not  find  any  difficulty 
in  persuading  the  authorities  that  no  hospital  is  complete  without  the  den- 
tal interne. 

In  relation  to  medico-dental  journalism,  advancement  of  this  phase  of 
our  educational  activities  is  of  value  alike  to  the  physician  and  dentist. 
The  prefessional  journals  are  the  most  important  agencies  in  continuing 
the  education  of  a  profession  and  their  attitude  and  conduct  is  an  earnest 
concern  to  us  all.  All  of  the  channels  of  publicity  in  dentistry  should  be 
open  to  responsible  expression  of  opinion  and  statement  of  fact  without 
interference  or  perversion  by  any  commercial  or  selfish  interest.  There 
are  no  influential  trade  journals  in  medicine  or  in  other  professions,  but 
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dentistry  continues  to  approve  such  journals  and  to  lean  on  them.  In  the 
new  order  of  things  may  we  not  invite  the  assistance  of  medicine  in  the 
extinction  of  this  undesirable  and  not  wanted  form  of  dental  literature? 
The  Boston  Medical  and  Surgical  Journal,  now  the  New  England  Medical 
and  Surgical  Journal,  which  is  the  oldest  professional  organ  in  medicine, 
in  point  of  continuous  publication,  has  opened  its  pages  to  dentistry  on 
subjects  that  are  of  mutual  interest  to  the  two  professions.  Has  not  the 
time  arrived  when  similar  action  should  be  taken  by  many  other  journals 
of  medicine?  In  view  of  the  hearty  accord  between  the  two  professions 
in  North  Carolina,  a  good  quality  of  dental  literature  in  this  state  is  assured. 

The  importance  of  dental  health  to  the  maintenance  of  general  health  is 
ample  justification  for  the  inclusion  of  a  dental  school  in  Duke  University. 
Much  that  has  been  said  in  this  presentation  is  a  plea  for  such  an  instil 
tution,  for  a  university  centre  for  education  in  health  service  cannot  be 
complete  without  a  dental  school. 

With  the  establishment  of  a  dental  school  at  Duke  University,  the 
opportunities  for  the  university  through  the  medical  and  dental  professions 
to  enlarge  the  scope  and  quality  of  health  service  in  North  Carolina  and 
the  Southeastern  Atlantic  States  are  manifold.  Unless  one  is  instituted  at 
Durham,  all  practitioners  of  dentistry  of  the  future,  like  those  of  the  past 
and  present,  must  receive  their  education  and  training  outside  the  State  of 
North  Carolina.  Present  practitioners  will  be  encouraged  to  study  and 
keep  abreast  of  the  times,  and  better  equipped  dentists  with  a  greater 
capacity  for  growth  will  be  graduated  with  an  institution  of  this  kind  in 
your  state.  Graduate  work,  now  almost  negative  in  the  dental  schools  of 
this  country,  will  be  promoted  and  should  result  in  better  trained  dental 
and  oral  specialists  and  teachers,  with  effective  teaching  and  improved 
dental  research. 

Such  a  school  should  stimulate  the  entire  profession,  practitioners, 
teachers  and  examiners,  through  a  unified  effort,  to  greater  action  and  deep- 
er  study  in  the  solution  of  dentistry's  problems.  It  should  develop  a  clearer 
vision,  broader  understanding  and  more  profound  responsibility  in  the 
profession  itself,  and  thus  permit  the  public  to  enjoy  all  the  advantages 
accrueing  through  unity  of  purpose  and  action  between  medicine  and  den- 
tistry. 

Dentistry  is  now  in  the  ascendency,  growing  rapidly  and  wholesomely 
in  an  era  marked  by  unusual  interest  on  the  part  of  medical  and  dental 
practitioners,  teachers,  men  of  science,  laymen  in  education,  the  public 
and  those  in  a  position  to  endow. 

With  the  weaknesses  of  dentistry  exposed  and  many  of  them  eliminated 
the  authorities  at  Duke  University  should  not  Tiave  to  contend  with  the  ' 
animosities  and  other  embarrassments  incident  to  the  development  of  a 
dental  faculty.  With  an  unusually  progressive  and  sympathetic  medical 
profession  keenly  sensitive  to  its  obligations  to  advance  dentistry  it  should 
not  be  difficult  to  secure  high-grade  teaching  in  the  medical  sciences. 

With  ample  resourses  at  its  command,  Duke  University  has  a  golden 
opportunity  to  lead  in  the  advances  of  dental  education  and  to  illumine 
the  way  in  the  discovery  of  the  now  hidden  dental  and  oral  biological  secrets. 
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That  the  dental  profession  of  North  Carolina  will  meet  its  obligations 
should  the  opportunity  present  is  evident,  and  the  quality  of  the  attain- 
ment  will  be  reflected  through  results  which  high-minded  professional  ideals 
inspire.  I  am  sure  the  dentists  of  this  state  will  support  such  a  school  as 
the  Alma  Mater  of  the  dental  profession  of  North  Carolina. 

With  the  sympathetic  attitude  of  the  medical  profession  of  this  state 
toward  the  development  of  dentistry;  with  medicine's  vision  cleared  as 
to  the  importance  of  promoting  better  health  service  through  cooperation 
with  dentistry;  with  the  use  of  clinical  resources  and  facilities  of  hospitals 
and  dispensaries;  with  combined  medical  and  dental  meetings;  with  dental 
interneships  in  the  hospitals  of  the  state;  with  the  cooperation  in  medico- 
dental  journalism;  with  dentists  on  health  service  commissions;  with 
medical  and  dental  men  on  the  programs  of  our  state,  district  and  local 
dental  and  medical  societies;  with  further  instruction  and  inspiration  of 
the  quality  given  by  Dr.  Barrus,  Dr.  Laughinghouse  and  Dr.  Crowell; 
and  with  a  dental  school  at  Duke  University  as  the  cardinal  factor  in  this 
development,  dentistry  and  dental  education  will  firmly  rest  on  a  basis  of 
idealism  in  North  Carolina. 

In  closing  I  quote  a  statement  of  Dr.  Gies,  which  is  the  essence  of  his 
report:  "To  advance  with  cumulative  success  as  a  mode  of  health  service, 
dentistry  represented  by  the  great  body  of  independent  general  practitioners 
must  be  intellectually  vigorous,  mechanically  facile,  esthetically  felicitous, 
medically  competent,  ethically  sincere,  professionally  keen,  and  socially 
altruistic." 

I  am  confident  North  Carolina  will  take  its  place  among  the  leaders  in 
the  promotion  of  better  health  service  through  dentistry. 

I  thank  you  for  your  attention. 

President  Howie: 

Gentlemen,  you  have  heard  this  most  excellent  paper,  which 
the  Chair  now  opens  for  discussion. 

Dr.  E.  J.  Tucker: 

Mr.  President,  before  you  discuss  this  paper  I  ask  that  the 
privilege  of  the  floor  be  extended  to  Dr.  W.  R.  Rankin,  the 
Hospitalization  Head  of  Duke  University,  and  Dr.  Crowell, 
Head  of  the  State  Board  of  Health  of  North  Carolina. 

President  Howie: 
Dr.  Crowell! 

Dr.  A.  J.  Crowell: 

Mr.  President,  I  am  scheduled  for  a  little  time  tomorrow 
morning.  I  am  trying  to  get  fixed  in  my  mind  this  evening 
what  I  shall  say  tomorrow  morning.    I  hope  you  will  let  me 
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be  quiet  this  evening  and  think  and  listen,  in  order  that  I 
may  get  my  thoughts  together  to  say  what  I  have  to  say  to- 
morrow morning. 

I  thank  you  for  the  invitation  to  have  a  word  to  say  to  you. 

(Applause) 

President  Howie: 

Dr.  Rankin,  we  would  be  glad  to  have  a  word  from  you. 

Dr.  W.  R.  Rankin: 

Mr.  President  and  Gentlemen: 

I  haven't  anything  to  say  but  I  appreciate  very  much  the 
courtesy  of  being  recognized. 

President  Howie: 

Gentlemen,  I  now  declare  Dr.  Midgley's  paper  open  for 
discussion.    Is  there  any  discussion? 
Dr.  E.  H.  Broughton: 

Mr.  President,  permit  me  to  say  that  this  is  the  most  com- 
prehensive and  most  illustrious  paper  on  this  subject  that  I 
ever  heard.  I  could  not  help  thinking  when  Dr.  Midgley 
was  talking  about  that  old  Grecian  years  ago  who  had  a  lan- 
tern in  his  hand,  going  around  looking  about,  and  they  said, 
"What  are  you  looking  for?" 

He  replied,  "I  am  looking  for  an  honest  man." 

This  paper  that  Dr.  Midgley  has  read  to  us  is  a  symbol  of 
that  occasion.  It  is  a  man  with  a  lantern  in  his  hand,  looking 
for  an  honest  expression  from  the  dentists  of  North  Carolina 
and  the  dentists  throughout  the  United  States  as  to  closer 
identification  and  closer  work  with  the  medical  prefession. 
To  do  that,  as  has  been  expressed  in  this  paper,  will  cause 
us  to  meet  many  obstacles,  but  those  of  you  who  have  read 
much  of  history  remember  that  when  that  illustrious  man 
Washington  and  his  fragment  of  an  army  were  passing  over 
the  Delaware  and  the  crusts  and  stones  of  ice,  as  they  were, 
crushed  against  the  boat,  the  word  was  sent  forward  to  General 
Washington,  "We  cannot  make  the  current  because  of  the  ob- 
stacles in  the  way."  General  Washington,  the  invincible,  sent 
word  back  down  the  line  to  the  men,  "We  will  make  the  ob- 
stacles stepping  stones  to  success," 
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I  think  that  is  true  largely  concerning  the  spirit  of  this  paper. 
Though  it  recognizes  there  are  obstacles  in  the  way,  and  that 
have  been  in  the  way  since  our  profession  has  begun,  yet 
can  we  not  as  a  solid  phalanx  in  the  Dental  Society  of  North 
Carolina  send  out  the  word  to  the  world,  not  only  to  this 
State,  that  the  ice  which  stands  in  the  way  of  the  advance- 
ment  of  dentistry  in  North  Carolina  is  simply  a  stepping 
stone  to  success,  and  to  give  us  a  reasonable  time  and  dentistry 
will  have  its  rightful  place  amongst  the  annals  of  history  and 
in  the  minds  of  men. 

Sometime  ago  I  read  of  a  man  who  went  into  a  quarry,  and 
he  said  to  one  man  who  was  cutting  stone,  "What  are  you 
doing?" 

The  man  replied,  "I  am  making  five  dollars  a  day." 
To  another  man  he  said,  "What  are  you  doing?" 
The  man  replied,  "I  am  cutting  stone." 
To  the  third  man  he  said,  "What  are  you  doing?" 
The  third  man  replied,  "I  am  building  a  temple." 

If  we  dentists  in  the  State  of  North  Carolina  are  simply 
earning  a  wage  or  fee,  we  are  not  advancing  dentistry;  if 
we  are  simply  filling  teeth  or  cutting  stones,  we  are  not  ad- 
vancing dentistry  as  we  ought  to.  We  must  get  it  into  our 
minds,  when  we  hear  such  papers  as  this  read  and  realize  the 
sentiment  that  promotes  them,  that  as  dentists  of  North 
Carolina  we  are  building  temples  that  have  been  entrusted 
into  our  hands,  and  let  those  temples  shine,  and  continue  to 
shine,  until  the  evidences  of  our  labor  have  been  complete. 

I  want  to  thank  the  doctor  for  bringing  that  paper  to  us. 

Sometime  ago  it  was  said  of  a  soldier  of  the  Revolutionary 
days,  who  did  not  acquit  himself  with  all  the  honor  that  he 
might'have,  that  he  left  his  country,  went  across  the  waters, 
and  in  his  old  age  when  it  was  thought  he  was  dying  in  London, 
he  called  for  a  friend  and  said,  "I  hope  I  am  not  dying,  but  I 
expect  I  am.  There  is  just  one  thing  more  I  want  to  do.  Go 
up  in  the  attic;  find  the  old  suit  case  and  bring  it  down  to 
me." 

His  friend  brought  down  the  old  suit  case;  he  opened  it 
and  there  was  a  Continental  uniform  that  the  old  man  had 
slipped  off  partially  in  disgrace.     He  was  helped  to  his  feet- 
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slipped  on  the  old  Continental  uniform  that  he  had  turned 
his  back  on,  and  said  to  his  comrade.  "God  helping  me,  I 
shall  never  take  it  off  again." 

Can  that  not  be  somewhat  of  the  spirit  of  the  North  Caro- 
lina  dentists?  If  we  have  slipped  the  uniform  of  the  need  of 
the  people;  if  we  have  slipped  the  uniform  of  duty  off  our 
shoulders  and  put  it  away,  can  we  not  tonight,  as  we  hear 
this  paper  from  the  doctor,  call  for  that  old  uniform  that  we 
have  slipped  aside;  put  it  over  us  again  with  renewed  vigor 
and  say,  "God  helping  me,  I  shall  never  slip  it  off  again!" 

Somebody  said  to  the  venerable  President  Emeritus  of  Har- 
vard University,  "Dr.  Elliott,  how  is  it  in  your  old  age  that 
you  maintain  your  youth  so  well?" 

He  replied  with  this  one  great  statement,  "Young  man,  it 
has  always  been  my  custom  to  ride  in  the  prow  of  the  boat." 

I  want  to  say  to  you  as  North  Carolina  dentists  if  we  con- 
tinue to  ride  in  the  stern  of  the  boat,  we  shall  not  be  the  first 
to  see  the  Promised  Land  in  dentistry  in  the  future  that  is 
bound  to  come.    (Applause) 

President  Howie: 

Gentlemen,  is  there  any  further  discussion  of  this  paper. 

Dr.  Burke  Fox: 

Mr.  President  and  Fellow  Members  of  this  Society: 

Dr.  Midgley  has  given  us  a  presentation  of  the  status  of 
dental  education  in  this  country  which  is  based  on  long  study 
and  a  great  deal  of  knowledge,  and  we  appreciate  the  essential 
correctness  of  his  statements,  but  I  want  to  take  issue  with 
just  a  little  bit  of  the  tone  of  his  speech.  It  struck  me — and  I 
believe  from  the  sentiment  of  the  men  who  were  around  me, 
it  struck  several  of  the  others  the  same  way — that  he  was 
considering  dentistry  here  in  North  Carolina  as  rather  a  weak 
sister  of  medicine,  something  that  if  we  worked  real  hard  in 
might  enable  us  to  be  admitted  into  the  same  family  as  a 
distant  cousin  by  medicine,  and  that  to  my  mind  doesn't  set 
very  well.  I  yield  nothing  in  social  altruism  or  in  the  knowledge 
of  the  essential  principles  of  my  profession  to  any  of  the  average 
medical  men,  and  I  feel  that  the  same  thing  is  true  of  every 
dentist  here  tonight.    The  average  dentist  in  this  hall  tonight 
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will  rate  above  the  average  medical  practitioner,  and  where 
Dr.  Midgley  has  stated  that  we  should  have  more  pre-dental 
education,  I  believe  that  we  should  for  our  own  sake,  but  I 
don't  believe  we  should  merely  to  gain  recognition  from  the 
medical  profession. 

Our  profession  is  a  specialty,  and  it  is  a  specialty  of  medi- 
cine.  Yet  we  are  able  to  master  that  without  following  too 
closely  on  medical  lines.  A  year  or  two  of  preparation  along 
with  the  medical  classes  would  be  very  good,  but  I  think  the 
day  has  passed  when  we  should  consider  that  medicine  is  a 
profession  far  superior  to  ours.  Our  mission  is  every  bit  as 
great,  every  bit  as  important  and  every  bit  as  well-handled 
as  that  of  the  medical  men. 

Dr.  Midgley  also  condemned  sweepingly  the  education  of 
the  dentists  of  today.  We  men  of  today,  judging  by  the  high 
standards  that  he  has  set  down  as  being  absolutely  necessary, 
are  uneducated.  I  grant  you  that  there  is  very  much  we  have 
to  learn.  The  fact  that  we  are  so  eager  to  get  post-graduate 
work,  to  try  to  learn  something  further;  to  attend  clinics: 
to  attend  our  State  meetings,  proves  that  we  are  a  pro- 
gressive profession  and  one  anxious  to  learn,  but  I  don't 
feel  that  we  deserve  quite  such  a  sweeping  condemnation  of 
our  dental  education. 

Personally,  I  was  taught  in  one  of  the  so-called  privately 
owned  schools  and  I  feel  as  if  the  men  at  the  head  of  that 
school  are  just  as  conscientious  in  trying  to  give  dental  edu- 
cation to  the  men  who  attend  that  school  as  the  faculty  of 
any  university  in  the  country,  and,  judging  from  the  records 
that  the  men  from  my  school  make  in  State  Board  examina- 
tions, we  are  every  bit  as  well-prepared.  Of  course  we  may 
not  be,  but,  judging  by  the  examinations,  that  would  appear  to 
be  true. 

Another  thing:  he  condemned  absolutely  all  dental 
trade  journals  and  so-called  post-graduate  courses  put  out  by 
dental  supply  houses.  Right  here  in  Charlotte  about  three 
months  ago  a  dental  supply  firm  made  the  offer  to  bring  down 
to  Charlotte  at  their  expense,  Dr.  Seccombe  from  Toronto  to 
lecture  to  the  dentists  of  Charlotte,  provided  we  would  bring 
out  an  audience  of  suitable  size  to  hear  him.  They  had  figured 
out  how  much  it  would  cost  and  said  that  they  would  be  glad 
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to  take  the  matter  up  with  Dr.  Seccombe  and  bring  him  down 
here.  You  don't  need  to  be  told  that  Dr.  Seccombe  is  a  man 
whom  we  should  be  fortunate  to  hear  in  any  circumstances 
or  in  any  consideration,  and  yet  this  supply  house,  purely  for 
the  advancement  of  their  branch  of  dentistry,  for  the  adver- 
tisement that  they  would  get  out  of  it,  were  perfectly  willing 
to  bring  Dr.  Seccombe  down  here  at  their  expense.  The  North 
Carolina  Dental  Society  thought  so  highly  of  Dr.  Seccombe 
that  they  brought  him  down  here  at  their  expense. 

I  think  that  it  is  a  little  bit  too  much  to  absolutely  condemn 
all  that  we  have  and  not  consider  that  we  do  have  something 
here  that  is  worth  praising  and  that  we  need  not  be  ashamed  of. 

In  spite  of  the  denials  that  have  been  repeatedly  issued 
from  Duke  University  on  several  occasions,  I  hope  they  will 
change  their  mind  down  there  and  that  we  shall  have  a  Dental 
School  here  in  North  Carolina  with  better  courses  in  dentistry 
than  any  other  in  the  country.  I  only  wanted  to  take  up  this 
matter  for  the  past  and  present,  so  we  wouldn't  go  away  from 
here  feeling  that  we  had  been  condemned  and  unheard. 

I  thank  you.     (Applause) 

President  Howie: 

Is  there  any  further  discussion? 
Dr.  S.  Foster: 

Mr.  President,  this  is  a  wonderful  subject  we  have  had  pre- 
sented  to  us  tonight.  My  friend,  Dr.  Albert  Midgley,  presen- 
ted it  in  his  usual  wonderfully  clear  style.  I  endorse  a  great 
deal  that  he  has  said.  Dr.  Midgley  is  usually  sound  and  logical 
in  any  of  his  conclusions.  It  has  been  my  privilege  to  have 
been  associated  with  him  for  the  past  ten  or  twelve  years  on 
the  Dental  Education  Council  of  America.  I  know  his  views 
about  as  well  as  he  knows  them  himself  on  the  subject  of 
Dental  Education. 

What  he  has  said  about  the  need  for  a  great  Dental  College 
in  this  great  University  of  yours  here  is  absolutely  true.  We 
all  want  to  see  Duke  University  develop  into  the  great  Uni- 
versity institution  which  the  man  who  endowed  it  certainly 
intended  that  it  should  be,  and  to  leave  dentistry  unsponsored 
in  this  great  institution  here  would  be  a  serious  mistake  and 
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woeful  neglect,  so  there  is  nothing  that  he  could  say  about 
the  promotion  of  dental  education  in  your  State  through  Duke 
University,  that  he  has  said,  that  I  wouldn't  endorse  and  re- 
inforce,  if  possible. 

He  spent  a  good  deal  of  time  n  reviewing  Bulletin  19,  or 
what  is  known  as  Dr.  Gies'  Report  and  Survey  of  Dental  Edu- 
cation. Dr.  Gies  has  done  a  wonderful  work  in  making  this 
survey.  He  was  assisted  by  Dr.  Midgley  and  other  members 
of  the  Dental  Education  Council,  so  we  have  been  pretty 
closely  in  touch  with  Dr.  Gies'  activities  during  this  survey. 
He  brought  out  certain  things  and  has  presented  them  to  the 
public  and  to  the  dental  profession  as  a  whole,  which  are  of 
exceedingly  great  value. 

Dr.  Gies,  however,  has  said  some  things  in  his  Bulletin  which 
I  would  be  happier  if  he  had  left  unsaid,  and  one  of  the  things 
which  he  said  was  just  what  has  been  brought  out  by  my  friend, 
Dr.  Fox,  who  has  just  spoken.  I  refer  to  the  imputation  that 
dentistry  in  the  past  and  dental  education  in  the  past  has  not 
measured  up  to  what  it  should  have. 

Permit  me  to  say  personally  that  I  am  proud  of  dentistry 
and  the  progress  which  it  has  made.  I  am  proud  to  bear  the 
honor  of  a  degree  in  the  dental  profession  and  I  am  proud  of 
dentistry  in  North  Carolina  because  I  have  been  closely  in 
touch,  it  seems  to  me,  with  at  least  fifty  per  cent  of  the  den- 
tists whom  I  see  in  front  of  me  now  and  I  know  what  you  have 
accomplished  in  the  way  of  progressive  dentistry,  and  when 
Dr.  Gies  offers  in  his  criticism  what  could  be  termed  an  im- 
putation against  the  standing  qualifications  of  dentistry,  I 
won't  say  that  I  resent  it;  I  will  say  that  I  would  be  more 
happy  if  he  had  not  said  it. 

I  have  been  attending  your  meetings  here  for  more  than 
thirty  years  and  as  I  take  a  retrospective  view  this  evening 
and  look  back  over  the  memory  of  such  men  as  Dr.  V.  E. 
Turner  Dr.  S.  S.  Everitt  and  others  who  have  gone  to  their 
reward,  who  labored  for  years  in  dentistry  and  who  were  in- 
strumental in  your  progress  here  and  stimulated  dentistry 
throughout  this  South  Land,  I  don't  think  that  dentistry  has 
anything  to  apologize  for  from  the  standpoint  of  the  efficiency 
of  its  progress  or  from  the  standpoint  of  the  efficiency  of  its 
Health  Service. 
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Since  I  have  been  attending  your  meetings  here,  dentistry 
has  developed  from  the  ordinary  stand  of  a  grammar  school 
for  preliminary  qualifications,  and  as  conditions  and  environ- 
ments justified,  the  educational  interests  of  this  country  have 
gone  step  by  step  onward  and  upward  until,  as  the  essayist 
has  just  told  you,  in  1921  it  was  decreed  that  beginning  with 
1926  there  should  be  required  of  every  man  entering  the  den- 
tal profession  a  preliminary  qualification  equal  to  an  accredited 
graduation  from  a  high  school  plus  one  year  of  medicine,  and 
that  went  into  all  of  the  professional  schools  in  dentistry. 
When  we  consider  that  dentistry  is  not  more  than  eighty 
years  old  today  and  that  medicine  is  more  than  one  hundred 
and  fifty  years  old  and  we  are  within  one  year  in  our  education 
and  progressive  program  of  that  of  medicine,  I  think  we  have 
made  good  progress,  satisfactory  progress,  and  I  am  proud  of 
our  profession. 

Dr.  Midgley  in  quoting  from  Dr.  Gies'  Report  referred  to  a 
curricula  requiring  two  years  of  university  work  plus  three 
years  of  dental  college  course.  He  also  stated  that  seventeen 
of  the  universities  of  this  country  had  adopted  this  two-plus, 
but  Dr.  Midgley  didn't  state  to  you  gentlemen  that  they  had 
adopted  the  two-four,  but  when  they  had  the-  two  years  of 
university  work  they  had  these  universities  which  have  ac- 
cepted the  suggestion  from  Dr.  Gies  and  taken  on  the  two- 
three  plan  give  you  only  three  years  of  dentistry,  which  is 
not  the  curricula  which  is  recommended  by  the  Dental  Edu- 
cation Council  of  America.  The  only  outlying  course  which 
the  Dental  Education  Council  of  America  has  established  was 
set  forth  in  1922  when  it  said  that  the  qualification  for  ad- 
mission to  a  dental  school,  so  far  as  the  curricula  or  course  of 
instruction  was  concerned,  shall  be  four  years  in  the  advance 
of  graduation  from  an  accredited'  high  school,  and  that  be- 
ginning with  1926  it  shall  be  four  years  plus  one  year  of  a 
university.  When  this  question  of  the  two-three  plan  was  in- 
jected into  the  educational  scheme  by  Dr,  Gies  and  some 
members  of  the  Council,  Dr.  Midgley  agreed  with  him.  I 
differed  from  him  in  that  respect.  That  is  the  reason  I  am 
making  this  statement  now.  When  he  injected  this  thought 
into  the  educational  scheme,  the  Dental  Education  Council  of 
America  agreed  that  those  schools  which  desired  to  take  on 
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the  two-three  course  might  do  this  without  prejudice  and  that 
within  a  few  years  they  would  have  determined  whether  it  was 
wise  to  continue  the  two-three  plan  or  whether  to  revert  to  the 
one-four,  or  whether  it  was  wise  to  go  into  the  medical  stand- 
ard of  two-four,  and  in  New  York  today  you  must  have  two 
years  of  the  university  and  attend  the  dental  school  four  years. 
The  Dental  Education  Council  of  America  deliberated  upon 
this  question  quite  seriously  and  they  have  not  accepted  or 
recommended  the  two-three  plan  but  their  plan  which  they 
recommend  and  which  Dr.  Midgley  is  familiar  with,  is  the 
one-four  plan.  There  are  some  who  favor  the  two-three  plan. 
There  are  a  number  of  educators  in  this  country  who  object 
to  the  two-three  plan,  for  two  reasons.  No  one  objects  to  the 
additional  culture  which  is  acquired  through  the  extra  year  of 
university,  but,  as  has  been  pointed  out,  dentistry  is  a  dual 
profession;  you  might  say  that  there  is  a  large  percent  of 
dental  services,  dental  efficiency  demanding  this  digital  skill, 
and  those  who  are  engaged  in  education  to  a  certain  extent 
do  not  believe  that  the  best  digital  skill,  the  best  dental  edu- 
cation can  be  promoted  within  three  years  in  purely  dental 
subjects.  That  is  the  point  I  want  to  bring  out  this  evening: 
That  some  of  us  believe  that  one  year  in  a  university  is  de- 
sirable, but  by  all  means  do  not  cut  down  the  four  years  in 
the  dental  curriculum.  Some  of  those  schools  that  have  gone 
into  the  two-three  plan  are  today  saying,  "Yes,  we  recommend 
having  the  two-three  plan  but  we  increase  our  college  year 
to  ten  months  rather  than  eight,  as  it  now  stands."  So  what 
is  the  difference?  Probably  it  is  better  if  we  can  get  through 
in  five  years,  with  two  years  at  the  university,  by  continuing 
in  school  ten  months  rather  than  eight  months,  with  no  vaca- 
tion, you  might  say.  Of  course  that  is  all  right,  but  it  requires 
the  additional  time  and  those  schools  that  are  engaged  in  that 
now  have  awakened  to  the  fact  that  to  make  the  best  technical 
dentists  requires  more  than  three  years.  The  essayist  referred 
to  the  fact  of  doing  good  scientific  research,  but  it  can't  be 
done  in  three  years.  They  defeat  their  own  proposition  when 
they  want  to  cut  the  time  short  one  year.  It  can't  be  done! 
Get  all  the  cultural  education  you  can,  but  if  you  have  got 
to  take  out  a  year  don't  take  it  out  of  dentistry,  because  that 
is  where  your  life's  work  is,  and  I  am  sure  that  one  year's 
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university  work  will  lay  the  cultural  foundations  for  you  to 
build  in  that  field  more  satisfactorily  than  the  foundation,  as 
has  been  indicated,  could  be  laid  for  building  dentistry  after 
you  get  out. 

It  is  unfair  to  the  public,  as  has  been  suggested  in  the  dis- 
cussion tonight,  that  you  simply  get  the  fundamentals  and 
that  you  learn  to  practice  dentistry  after  you  get  out.  You 
need  the  four  years  of  techincal  training  in  your  dental  school, 
and  I  just  call  attention  to  the  fact  that  the  Council,  of  which 
I  am  a  member  and  of  which  Dr.  Midgley  is  a  member,  recom- 
mends the  one-four  plan  in  our  scheme  of  dental  education. 

(Applause) 

President  Howie: 

The  Chair  takes  pleasure  in  calling  upon  Dr.  R.  D.  Thorn- 
ton, Dean  of  the  Dental  School  of  the  Medical  College  of  Vir- 
ginia.   Dr.  Thornton!     (Applause) 

Dr.  R.  D.  Thornton: 

Mr.  President,  Ladies  and  Gentlemen: 

This  is  a  question  in  which  all  school  men  are  intensely  in- 
terested. I  think  those  of  us  who  have  had  to  answer  the 
numerous  questionnaires  sent  out  by  Dr.  Gies  probably  ap- 
preciate better  than  any  others  what  an  enormous  task  it  was 
to  make  the  survey  made  by  the  Carnegie  Foundation,  and 
I  am  in  hearty  accord  with  everything  that  Dr.  Midgley  has 
said  regarding  the  value  of  that  work  and  the  value  of  the 
work  that  Dr.  Gies  has  done. 

I  want  to  go  even  a  little  bit  further;  I  want  to  say  that 
Dr.  Midgley  didn't  suggest  that  I  say  this,  but  there  is  another 
group  of  men  that  have  put  in  an  enormous  amount  of  effort 
and  time  unselfishly,  and  they  have  done  a  great  deal  for  the 
uplift  of  dental  education  in  this  country.  To  that  group  our 
essayist  of  the  evening  belongs. 

I  think  North  Carolina  is  exceedingly  fortunate  in  having 
an  institution  such  as  Duke  University  so  heavily  endowed. 
That  is  the  great  need  of  the  future — either  endowment  or 
liberal  state  support,  and  endowments  have  some  advantages 
over  state  support  that  I  need  not  mention  here. 


108    Proceedings  North  Craolina  Dental  Society 

That  there  is  need  for  a  Dental  Department  in  Duke  Uni- 
versity  I  think  will  be  readily  realized  when  we  state  that  in 
1900  we  had  57  dental  colleges  in  the  United  States.  Today 
we  have  about  40,  and  one  or  two  of  them  will  go  out  of  exis- 
tence in  the  very  near  future,  I  expect. 

Large  classes  years  ago  were  quite  the  order  in  many  schools. 
Today  they  are  getting  down  to  much  smaller  numbers  and 
they  now  have  about  50,  60  or  100  men  to  a  class.  So  you  see 
that  40  schools  turning  out  even  a  maximum  of  100  men  to  a 
class  at  a  period  in  our  history  when  a  great  deal  more  dental 
work  was  being  done  than  was  the  case  a  few  years  ago,  indi- 
cates quite  clearly  that  there  is  a  marked  need  for  a  Dental 
Department  in  Duke  University. 

When  the  standards  were  raised  to  a  one-four  plan  I  think 
it  started  us  into  a  controversy  over  a  number  of  things  that 
were  rather  unfortunate.  If  you  look  over  our  dental  educa- 
tional plans  of  the  present  time  you  will  see  that  we  have 
after  graduation  from  high  school,  four  years  of  professional 
work,  five  years  of  professional  work,  a  one-four  plan,  a  two- 
four  plan,  a  three-four  plan  and  a  two-three  graduate  plan.  If 
you  will  compare  the  curricula  of  any  of  those  that  make 
up  five  years  after  graduation  from  high  school,  I  think  you 
will  find  there  is  very  little  difference  in  the  ideals  which  those 
schools  have  before  them,  and  my  discussion  with  Dr.  Gies 
of  this  plan  led  me  to  believe  that  he  had  in  mind  possibly 
that  those  conditions  would  be  governed  very  largely  by  the 
local  situation.  We  have  on  record  at  the  present  time  one 
of  our  great  state  universities  telling  us  in  effect  that  that 
university,  being  recognized  as  the  State  University,  is  in  a 
better  position  to  determine  what  shall  be  taught  in  their 
state;  to  determine  what  shall  be  the  fundamental  require- 
ments for  admission  to  the  professional  schools,  than  any  other 
group  which  might  be  scattered  all  over  the  country. 

We  hear  occasionally  some  reference  to  state  rights,  and 
that  possibly  is  back  of  the  whole  situation:  That  we  must 
determine  these  things  according  to  the  facilities  which  the 
various  states  have,  and  those  facilities  vary  a  great  deal  in 
different  parts  of  the  country. 

The  one-four  plan,  when  we  entered  upon  that,  meant 
sending  the  student  for  one  year  to  the  Arts  and  Science 


Proceedings  North  Carolina  Dental  Society     109 

College.  If  that  one  year  could  be  linked  up,  as  was  possible 
in  some  institutions,  with  the  professional  course,  it  would  be 
all  right,  but  in  many  cases  the  Arts  and  Science  Colleges 
which  were  not  closely  allied  with  the  professional  school  would 
tell  you  that  it  simply  meant  another  hurdle  for  that  student 
to  jump;  that  he  had  no  interest  and  his  teachers  had  no 
interest  in  linking  up  his  dental  work  with  the  year  in  the 
Arts  and  Science  College;  he  was  simply  there  because  he 
had  to  be  there.  Now  we  get  a  number  of  students  who  go 
to  the  Arts  and  Science  Colleges  one  year;  some  go  three 
years  and  some  of  them  go  four  years;  some  of  them  even 
with  their  Master's  Degree.  Those  men  have  gone  to  the 
Arts  College  voluntarily;  they  have  gone  there  for  a  purpose. 
They  want  to  get  a  foundation  in  the  Liberal  Arts.  However, 
that  is  an  entirely  different  story  from  the  fellow  who  is  ex- 
posed to  that  one  year  in  the  Liberal  Arts  College  because  it 
is  a  requirement  to  get  into  the  Dental  Department  of  the 
university  or  some  other  college,  and  I  doubt  very  much 
whether  we  are  going  to  get  exactly  what  we  require  by  giving 
two  years,  either  a  two-three  or  a  two-four  or  a  three-four 
plan,  if  you  like,  unless  in  those  institutions  where  it  can  be 
closely  linked  up  with  the  professional  studies.  That  is  why 
I  say  it  must  be  left  very  largely  to  the  various  sections  of 
the  country  to  determine  what  is  the  best  method  in  their 
particular  section  of  the  country. 

We  are  a  large  country.  If  you  look  over  the  situation  in 
Europe  you  will  find  that  in  Norway,  for  instance,  dental 
education  is  well  advanced;  in  Italy  it  is  about  as  far  down 
as  it  can  go  in  the  scale,  and  yet  Italy  and  Norway  are  much 
nearer  together  than  the  Atlantic  and  Pacific  are  in  this 
country.  It  seems  to  me  that  we  can't  lay  down  any  standard 
or  curriculum  that  must  be  followed  by  all  schools,  as  our 
educational  systems  vary  so  much  in  different  parts  of  the 
country. 

When  Dr.  Midgley  said  something  about  better  dental 
teaching  and  better  dental  teachers,  when  we  assigned  our 
prospective  students  to  one  year  in  the  Arts  and  Science 
Colleges,  to  my  mind  we  said  that  they  were  better  teachers 
than  we  have  in  the  professional  dental  schools  because  at 
the   same   time   we   prescribed    for   those   colleges    English, 
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chemistry,  biology,  and  if  the  students  hadn't  had  physics 
they  had  to  have  physics,  which  made  almost  an  impossible 
load  for  them,  and  the  Arts  and  Science  Colleges  will  tell  us 
today  that  they  can't  put  over  the  cultural  value  that  they 
hoped  to  put  over  to  those  students  when  we  prescribe  for 
them  such  a  large  program  that  they  can  hardly  put  it  over 
at  all. 

I  am  not  entirely  convinced  from  the  subjects  that  are  taught 
in  the  professional  schools  that  good  intellectual  training  can- 
not be  taken  out  of  them,  just  as  well  as  it  can  out  of  many  of 
the  subjects  that  we  have  prescribed  for  the  Arts  and  Science 
Colleges  to  follow.  I  can't  see  any  difference,  for  instance,  be- 
tween  the  study  of  anatomy,  physiology,  bacteriology  and 
pathology,  if  you  like,  and  advanced  biology  such  as  a  student 
will  get  in  the  second  year  or  higher  years  even,  in  the  Arts 
and  Science  Colleges.  It  is  a  matter  of  good  teaching,  and 
good  teachers  in  the  dental  colleges  are  very  difficult  to  obtain. 
In  the  first  place,  we  are  not  pedagogues  to  begin  with;  we 
are  dentists,  and  the  art  of  teaching  is  more  important  in 
many  of  our  phases  of  teaching  than  the  knowledge  that 
we  have  to  impart. 

I  think  Dr.  Midgley  has  agreed  in  his  paper  that  the  es- 
sential thing  in  a  course  is  to  establish  methods  of  learning. 
Somebody  said  to  me  this  afternoon  that  when  he  graduated 
he  had  just  got  into  a  position  to  go  out  and  learn  something 
about  dentistry.  I  think  that  is  exactly  true.  We  can't  hope 
to  teach  everything  about  dentistry  in  four  years.  We  can 
only  hope  to  put  the  student  in  possession  of  certain  facts, 
and  we  do  hope  to  put  him  in  a  position  where  he  will  study 
and  grow  throughout  his  lifetime.  You  will  note  that  the 
men  who  have  made  reputations  in  dentistry  or  in  any  other 
profession  are  the  men  who  have  grown  with  the  profession 
as  the  years  went  by,  and  not  those  who  have  practiced  the 
things  they  have  been  taught  in  college  all  their  lifetime. 

So  that  our  great  problem  is  in  the  selection  of  teachers  who 
are  able  to  impart  the  fundamental  knowledge  that  they  have 
obtained  in  the  dental  colleges.  If  we  can  do  that  and  if  we 
will  make  a  survey  of  the  subject  matter  which  is  necessary 
for  the  student  in  this  professional  course,  I  am  of  the  opinion 
that  we  can  cut  down  a  great  deal  on  the  subject  matter  we 
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are  teaching  in  the  professional  schools  and  a  great  deal  on 
some  of  the  cut-and-dried  lectures  that  we  carry  under  our 
arms  from  one  year  to  another.  There  is  nothing  that  is  less 
stimulating  to  a  student  than  to  have  something  read  out  to 
him  that  puts  him  to  sleep.  We  ought  to  start  on  the  other 
end  of  the  idea  of  stimulating  him  to  read  and  to  study  for 
himself,  and  that,  gentlemen,  is  a  much  more  difficult  task  for 
a  teacher  than  it  is  for  him  to  come  out  with  his  set  of  notes 
and  read  the  same  thing  off  that  he  has  read  for  several  years, 
possibly,  and  that  the  student  can  get  just  as  well  for  himself. 
It  is  a  matter  of  direction,  not  a  matter  of  mere  instruction,  if 
we  are  going  to  develop  the  student  as  he  should  be  developed 
and  that  again  I  say  is  a  matter  of  selecting  good  teachers, 
and  they  are  very  rare  and  very,  very  difficult  to  get. 

That  survey  of  our  necessary  subject  matter  and  methods 
to  be  presented  is  to  my  mind  one  of  the  most  important 
things  we  have  before  us  today  in  dental  education.  We  are 
cutting  down  our  work  in  the  schools  today  in  many  respects, 
but  I  wonder  why.  If  I  were  to  ask  the  school  men  who  are 
here  today  and  the  men  who  have  graduated  recently  from 
polishing  dentures  that  had  to  go  into  patient's  mouths,  in 
their  junior  and  senior  years,  I  expect  we  would  find  that  the 
majority  of  you  looked  upon  it  as  a  lot  of  routine  that  you 
couldn't  get  out  of.  If  the  professional  school  is  to  be  made  an 
educational  institution,  we  must  get  rid  of  that  sort  of  thing. 
It  may  be  necessary  for  the  student  to  know  it,  but  it  isn't 
necessary  to  put  him  over  and  over  it  again  and  again  until 
he  is  tired  of  it.  We  must  get  rid  of  those  routine  mechanical 
procedures  and  assign  them  to  somebody  less  well-trained  in 
the  sciences  and  other  branches  of  our  profession  that  are 
necessary  for  the  more  difficult  problems  that  are  presented  to 
us. 

That  brings  me  to  the  last  point  that  I  want  to  touch  upon, 
namely,  dental  interneship  in  the  hospitals  if  he  wants  to 
devote  himself  to  dental  education.  We  have  a  great  deal 
of  difficulty  in  trying  to  persuade  the  medical  men  that  our 
services  are  necessary  in  a  hospital.  There  is  only  one  way  to 
do  that,  gentlemen,  and  that  is  to  show  them.  How  can  you 
expect  a  recent  graduate  from  a  dental  college  to  go  into  a 
hospital  and  advise  medical  men  so  that  they  can  rely  on  his 
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advice?  We  tried  that  and  it  didn't  work  out,  so  we  have  put 
one  of  our  experienced  members  of  the  faculty  in  charge  of 
hospital  medical  work  and  have  gone  forward  by  leaps  and 
bounds  in  that  direction.  The  different  hospitals  are  calling 
for  the  services  of  that  man  because  they  know  he  can  give 
them  some  real  worthwhile  help,  and  instead  of  having  to 
go  around  the  wards  looking  for  work,  he  is  kept  busy  now 
very  largely  by  referred  patients  from  these  medical  specialists. 
I  think  that  is  a  very  important  factor  in  our  hospitalization 
and  in  our  work  in  relation  to  the  physicians,  that  we  do  not 
depend  too  much  upon  the  recent  graduate  who  has  not  had 
sufficient  experience  but  rather  let  us  put  them  in  contact 
with  men  who  have  had  sufficient  experience,  that  they  know 
they  can  rely  upon  it  and  will  do  justice  to  the  dental  profession. 
I  thank  you.    (Applause) 

President  Howie: 

Is  there  any  further  discussion  of  this  paper? 

Dr.  R.  B.  Byrnes: 

Mr.  President,  I  just  want  to  say  a  word.  First  of  all  I 
want  to  reiterate  what  I  said  last  year  on  the  floor  at  this 
time  and  on  a  similar  occasion.  I  think  it  would  be  a  calamity 
if  Duke  University  did  not  comtemplate  in  their  scheme  the 
ultimate  inclusion  of  a  Dental  School.  Of  course  we  who  have 
devoted  a  great  portion  of  our  lives  to  dental  education  are 
very  much  interested  in  the  discussion  which  has  taken  place 
here  tonight.  However,  we  have  in  our  audience  here  a  man 
who  has  avoided  making  a  speech  in  the  presence  of  his  wife, 
and  who  is  also  the  Dean  of  a  School.  Incidentally  here  I 
might  say  that  Dean  Thornton  said  some  things  about  the 
matter  of  dental  interneship  which  I  had  in  mind.  Now,  for 
the  double  purpose  of  hearing  what  he  has  to  say  about  the 
plan  which  is  in  operation  in  his  school,  which  happens  to  be 
the  one-five  plan,  and  also  of  giving  his  wife  the  opportunity 
of  hearing  him  speak,  I  would  like  you  to  call  upon  Dean 
Seccombe  of  the  University  of  Toronto.     (Applause) 

President  Howie: 

Gentlemen,  I  am  sure  it  will  give  us  very  great  pleasure  to 
hear  from  Dean  Seccombe  at  this  time.     (Applause) 
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Dr.  Wallace  Seccombe: 

Mr.  President,  Ladies  and  Gentlemen: 

I  know  that  you  have  already  heard  too  much  from  me  today, 
and  I  was  hopeful  that  I  could  just  sit  quietly  back  and  en- 
joy the  meeting  without  taking  any  further  part  in  it. 

I  would  like  to  recommend  to  those  of  you  who  are  interested 
in  this  subject  of  dental  education  that  you  write  to  the  Car- 
negie Foundation  and  secure  a  copy  of  this  report  which  has 
been  discussed  so  freely.  The  report  is  filled  with  statistical 
information  which  is  of  great  value.  It  gives  a  wonderful 
historical  account  of  the  progress  of  dentistry,  and  I  am  sure 
that  when  you  have  finished  reading  that  report  you  will  feel 
proud  of  the  fact  that  you  are  a  member  of  the  dental  pro- 
fession; you  will  feel  proud  of  the  progress  that  dentistry  has 
made,  a  progress  that  has  been  made  without  any  special 
assistance  from  any  group  outside  the  profession.  One  doesn't 
expect  assistance  outside  the  profession.  What  is  true  of  a 
profession  is  true  of  an  individual,  namely,  that  progress  comes 
because  of  the  value  that  the  individual  possesses.  He  works 
his  way  up  to  the  position  which  he  is  entitled  to  occupy. 
That  is  true  of  a  profession  as  it  is  of  an  individual.  So  that 
dentistry  need  not  look  for  assistance  from  outside,  but  must 
within  itself  advance  and  continue  to  advance  the  profession, 
and  we  are  all,  I  am  sure,  proud  of  the  advances  that  have 
been  made  in  the  past. 

I  was  rather  disappointed  that  in  this  Report  of  the  Carnegie 
Foundation  a  definite  plan  was  outlined  and  recommended  in 
a  way  that  did  not  leave  the  way  open  for  the  adoption  of 
other  plans.  There  has  been  a  great  deal  of  discussion  among 
the  dental  teachers  and  dental  educators  everywhere  as  to  the 
relative  merit  of  these  several  plans.  We  have  learned  some- 
thing through  Dr.  Midgley  tonight  of  this  two-three  graduate 
plan  recommended  by  the  Carnegie  Foundation.  Those  two 
years,  as  has  been  said,  are  cultural  years.  They  may  be  taken 
at  any  university,  junior  college  or  similar  institution.  It  is 
true  that  they  may  include  the  subjects  of  chemistry  and 
physics  and  biology,  these  basic  sciences,  but  teachers  in  these 
subjects  are  agreed  that  it  is  impossible  to  receive  a  group  of 
students  who  have  obtained  this  fundamental  instruction  in 
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many  different  institutions,  one  from  this  university  and  one 
from  that,  and  take  that  class  and  build  upon  such  a  founda- 
tion;  in  other  words,  that  it  is  necessary  to  review  the  work 
that  has  been  taken.  So  I  think  we  are  quite  correct  in  con- 
sidering  these  years  of  college  work  as  being  cultural  years, 
primarily  cultural  years,  and  I  quite  agree  with  Dean  Foster 
that  there  is  no  quarrel  at  all  with  this  idea  and  that  we  should 
support  it. 

The  difficulty  we  have  found  is  that  it  is  impossible,  in  our 
judgment,  to  teach  a  dental  student  dentistry  in  three  years 
— and  when  I  say  "teach"  him  dentistry,  I  include  also  the 
medical  subjects,  because  in  those  three  years  that  Dr.  Mid- 
gley  has  recommended  we  must  train  the  student  in  the  medical 
sciences  as  well  as  in  dentistry,  and  we  have  found  that  an  im- 
possible task.  Indeed,  one  of  the  pre-dental  years  is  included 
in  our  four-year  course,  so  that  we  have  open  to  our  students 
what  we  call  a  five-year  course  and  we  are  now  requiring  a 
year  of  college  work  to  enter  this  five-year  course,  which  really 
makes  our  plan  the  equivalent  of  the  two-four  plan  which 
New  York  has  insisted  upon.  In  other  words,  we  are  in  favor 
of  the  two  cultural  educational  years  and  we  insist  upon  four 
other  years  in  which  we  may  train  the  students  in  dentistry. 

Mr.  President,  there  is  an  important  difference  between 
medical  and  dental  education.  In  dental  education  we  train 
the  student  to  go  out  and  practice  dentistry,  having  performed 
all  of  the  operations  many  times  in  college  that  he  will  be  re- 
quired to  perform  in  practice.  That  is  not  true  of  medical 
education.  Many  of  the  courses  are  simply  demonstration 
courses.  The  medical  student  is  not  trained  to  actually  per- 
form surgical  operations  in  the  same  sense  that  dental  students 
are  taught  to  perform  these;  in  other  words,  that  we  require 
time  to  develop  the  digital  skill  that  Dean  Foster  referred  to. 
And  so  as  a  matter  of  experience  gained  in  the  days  when  we 
admitted  those  holding  a  degree  of  Bachelor  of  Arts  to  our 
schools  in  three  years,  we  found  that  it  was  physically  impos- 
sible to  train  those  men  to  be  efficient  dental  practitioners  in 
the  period  of  three  years.  Consequently,  we  do  not  accept 
even  Arts  graduates  today  to  a  three-year  course. 
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I  don't  know,  Dr.  Midgley,  how  many  schools  have  adopted 
your  plan  of  the  two-three. 

Dr.  Midgley: 
About  five  schools. 

Dr.  Wallace  Seccombe: 

I  do  not  know  how  these  schools  are  progressing  with  the 
experiment  but  I  do  know  that  the  suggestion  has  been  made 
in  some  of  these  schools  that  the  course  be  lengthened  to  ten 
months.  Personally,  I  believe  that  is  a  great  mistake.  It 
is  impossible  to  grind  out  education  month  after  month  the 
year  round.  A  certain  period  is  required  between  sessions  for 
assimilation. 

Recently  in  the  daily  student's  paper  at  the  University  of 
Toronto  there  were  quotations  or  interviews  with  about  ten 
students  representing  as  many  different  faculties,  and  the 
question  was  asked  whether  the  students  would  prefer  a  ten 
months'  session  with  a  view  to  graduation  a  year  later.  In 
every  case  the  students  declared  that  they  would  not  be  in 
favor  of  such  a  plan.  I  do  not  believe  it  would  be  possible  to 
have  a  dental  faculty  work  ten  months  in  the  year.  We  tried 
that  one  year  during  the  war  in  training  students  and  when  it 
was  over  the  faculty  were  agreed  that  it  would  never  be  tried 
again;  that  it  was  absolutely  impracticable  to  carry  out  in- 
tensive instruction  in  a  university,  instruction  of  a  university 
grade  for  ten  months  in  the  year.  So  I  believe  it  is  the  con- 
sensus of  opinion  throughout  the  dental  profession  among 
dental  teachers,  among  those  who  are  actually  experienced 
dental  teachers,  those  who  have  actual  experience  in  the  col- 
leges, that  it  is  impossible  to  teach  or  train  a  dental  student 
in  a  period  of  three  years.  Therefore,  as  I  say,  we  have 
adopted  in  my  own  University  a  plan  giving  at  least  four 
years  of  dental  training,  one  of  the  so-called  pre-dental  years 
being  included  in  connection  with  the  Faculty  of  Dentistry 
and  the  other  pre-dental  year  being  taken  elsewhere.  In  other 
words,  we  have  the  equivalent  really  of  the  two-four  plan. 
I  want  to  thank  you  for  this  opportunity,  Mr.  President,  of 
taking  the  floor.  Dr.  Burns  was  very  kind  in  suggesting  that 
I  ought  to  say  something  in  the  presence  of  my  wife.    Doubt- 
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less  he  had  a  feeling  that  when  we  were  alone  that  might  be 
impossible,  but  I  can  assure  Dr.  Byrnes  that  that  is  not  so. 
(Laughter  and  Applause) 

President  Howie: 

Gentlemen,  is  there  any  further  discussion?  If  not,  I  will 
ask  Dr.  Midgley  to  please  close  his  discussion. 

Mr.  Albert  L.  Midgley: 

Mr.  President  and  Gentlemen: 

My  remarks  will  be  very  brief.  I  realize  that  we  have  Dr. 
Laughinghouse  to  follow. 

There  is  one  thing  I  must  correct  and  that  is  that  I  feel 
very  sorry  if  Dr.  Fox  interpreted  my  remarks  to  mean  any- 
thing of  a  belittling  nature  toward  the  dental  profession  in 
North  Carolina,  or  that  I  thought  that  dentistry  was  a  specialty 
of  medicine.  I  don't  believe  that  medicine  is  all  health  service. 
Therefore,  I  concluded  that  dentistry  is  a  division  of  health 
service.  I  regret  if  he  felt  I  made  any  comparison,  for  I 
realize  fully  what  comparisons  are  as  a  rule.  If  I  made  any 
comparisons,  they  were  of  an  impersonal  character. 

I  want  to  thank  you  all  for  the  attention  you  gave  me  in 
my  talk  and  to  say  that  I  appreciate  deeply  the  discussion, 
the  various  points  of  view  brought  out  by  the  men  who  gave 
me  the  honor  of  discussing  my  paper.     I  thank  you  again. 

(Applause) 

Dr.  T.  E.  Sikes: 

Mr.  Chairman,  I  want  to  present  a  little  paper  before  the 
Society  before  Dr.  Laughinghouse  takes  the  floor,  if  he  will 
yield  for  a  moment. 

.  .  .  Dr.  Sikes  made  his  presentation,  which  was  illustrated 
by  lantern  slides  of  President  Howie  .  .  . 

President  Howie: 

Ever  since  this  meeting  started  I  have  been  seeking  an 
opportunity  to  tell  you  just  how  much  we  owed  to  Dr.  Keel. 
Gentlemen,  I  want  you  all  to  know  that  this  wonderful  photo- 
graph  that  you  have  seen  and  the  wonderful  paper  that  you 
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have  heard  are  a  splendid  example  of  his  ability.  Now  I 
wonder  if  there  is  any  discussion  of  this  most  excellent  paper 
which  we  have  just  heard.  (Laughter)  If  not,  we  will  ask 
Dr.  Sikes  to  please  close  his  discussion.    (Laughter) 

Dr.  T.  E.  Sikes: 

The  subject  speaks  for  itself.     (Laughter) 

President  Howie: 

I  would  like  to  call  on  Dr.  Robey  at  this  time  to  make  an 
announcement. 

l 
.  .  .  Dr.  Robey  made  an  announcement  as  the  Chairman 

of  the  Entertainment  Committee  .  .  . 

Secretary  Keel: 

At  this  time  I  want  to  read  a  couple  of  telegrams  that  I 
have  here.  They  are  addressed  to  me,  for  the  North  Carolina 
Dental  Society. 

"Greetings  from  the  American  Dental  Association.  May 
your  meeting  be  most  successful  and  bring  to  the  members 
of  the  profession  added  enthusiasm  and  inspiration  for  the 
coming  year.  The  1928  meeting  of  the  American  Dental 
Association  will  be  held  in  Minneapolis,  Minnesota,  August 
20th  to  24th,  inclusive.  We  are  counting  on  the  efforts  of 
each  member  to  be  present. 

Harry  B.  Pinney,  Secy." 

Now  I  have  a  telegram  to  read  here  that  I  know  will  reach 
the  heart  of  every  man  in  this  audience. 

"God's  blessing  upon  and  greeting  to  the  North  Carolina 
Dental  Society. 

J.  N.  Johnson."     (Applause) 
President  Howie: 

Gentlemen,  it  gives  me  a  great  deal  of  pleasure  at  this  time 
to  present  to  you  Dr.  Charles  O'h.  Laughinghouse,  Secretary 
of  the  North  Carolina  State  Board  of  Health.     (Applause) 
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Dr.  Charles  O'h.  Laughinghouse: 

Mr.  Chairman,  Ladies  and  Gentlemen: 

I  was  very  much  impressed  with  that  splendid  photograph 
of  your  President.  It  demonstrated  two  things  that  he  has 
kept  constantly  in  evidence  since  it  has  been  my  privilege  to 
know  him.  One  is  that  he  has  his  feet  on  the  ground,  and  the 
other  is  that  he  is  handing  out  to  you  and  to  the  State  of  North 
Carolina  a  very  beautiful  bouquet  of  violets.  Violets,  you 
know,  are  the  aristocrats  of  flowers.  Violets  indicate  the 
purity,  the  beauty  and  the  quintessence  of  refinement  that 
comes  from  the  botanical  kingdom.  He  has  handed  out  violets, 
as  a  representative  of  your  organization,  to  the  State  of  North 
Carolina  during  his  past  term  of  office.     (Applause) 

I  have  no  set  speech,  gentlemen;  I  have  nothing  much  to 
say,  but  you  were  kind  enough  to  invite  a  representative  of 
North  Carolina's  Board  of  Health  to  be  present  on  this  par- 
ticular occasion,  and  none  of  you  can  imagine  how  deeply 
North  Carolina's  Board  of  Health  appreciates  this  invitation, 
nor  can  you  imagine  how  very,  very  grateful  North  Carolina's 
Board  of  Health  is  to  you  for  having  thought  of  it,  for  having 
given  your  hand  to  it,  and  for  having  offered  your  cooperation. 
It  is  worth  while  coming  to  Charlotte  and  staying  not  a  day, 
or  two  or  three  or  four,  but  a  week  or  a  month,  just  to  get  out 
of  my  heart  the  sense  of  appreciation  that  is  in  the  heart  of 
the  Board  of  Health;  not  in  my  heart  personally  but  in  the 
heart  of  every  single  one  of  us,  for  your  kindness  and  your 
consideration,  and  we  shall  cherish  the  hope  that  you  will  lend 
a  hand  toward  lengthening  life  and  preventing  disease  in  this 
great  state  which  is  yours. 

Above  all  things,  above  all  pleasures,  above  all  purposes, 
that  one  thing  is  the  crowning  pleasure  of  the  Board  of  Health, 
and  it  is  the  one  thing  that  puts  me  on  my  feet  at  this  particular 
time. 

I  have  listened  with  a  great  deal  of  interest  to  the  leaders  of 
dental  education  and  I  am  delighted  to  see  these  men  put 
their  headlights  on  behind,  as  it  were,  and  to  look  back  at  the 
history  of  dentistry,  because  dentistry,  like  the  other  specialties 
in  the  art  of  healing,  is  one  of  the  many  things  which  can 
lengthen  life,  prevent  disease,  and  alleviate  pain.     It  is  good 


Peoceedings  North  Carolina  Dental  Society     119 

for  all  of  us  to  look  back  to  the  time  of  Hippocrates  and  Galen, 
back  to  the  time  when  those  great  Grecian  men  put  into  the 
minds  and  hearts  of  civilization  and  humanity  the  desire  to 
find  things  as  they  were,  the  desire  to  accept  things  just  as 
they  were;  the  desire  to  find  truth;  the  desire  to  find  things 
existing  as  nature  had  meant  them  to  exist.  It  is  good  to 
look  back  to  that  time,  my  friends,  because  that  is  the  time 
when  truth  was  found  to  be  aborning  in  the  world. 

I  believe  in  controversy;  I  believe  in  discussion;  I  believe 
in  men  who  love  each  other  and  in  men  who  respect  each 
other,  sitting  down  with  their  hands  upon  one  another's  knees 
and  fighting  out  the  problems  in  which  they  are  interested, 
as  men  should  fight  them  out,  in  order  to  get  at  the  truth. 
I  think  it  is  an  omen  of  splendid  progress  in  the  State  of  North 
Carolina  at  a  meeting  like  this  to  listen  to  differences  of  opinion 
from  those  who  will  lead  the  profession  into  a  broader  service 
and  into  a  brighter  and  more  shining  light.  I  appreciate  such 
discussions  as  I  have  heard  tonight,  and  I  want  to  commend 
this  Society  for  fighting  for  things  that  are  true  and  fine  and 
splendid,  without  regard  to  the  expressions  and  without  regard 
to  the  planes  of  these  expressions. 

A  certain  artist  and  a  friend  of  his  went  out  one  evening 
for  an  hour  or  two  of  hilarity,  and  it  was  in  the  days  before 
Mr.  Volstead  made  the  world  more  drab  than  it  was,  and  they 
stopped  at  this  place  and  swapped  a  story  or  two  over  a  cock- 
tail; they  went  into  another  place  and  told  another  story 
over  a  mint  julep — that  may  be  ancient  history  to  some  of 
you  folks  but  to  Dr.  Tucker  it  is  a  delightful  memory  (laughter) 
— and,  like  the  gentleman  from  Toronto  who  is  evidently  very 
careful  as  to  his  deportment  when  he  is  in  the  presence  of  his 
better  half,  the  friend  of  the  artist  rather  hesitated  to  go  home, 
so  he  went  into  the  studio  of  his  artist  friend,  and  as  they 
opened  the  door  there  was  a  beautiful  picture  of  his  wife, 
clad  in  her  birthday  clothes.  This  man  looked  at  his  artist 
friend  and  with  resentment  and  anger  all  over  his  face,  began 
to  upbraid  him  for  having  such  a  picture  in  his  studio.  He 
said,  "George,  let  me  tell  you  if  my  wife  came  in  and  posed 
for  that  picture  without  my  knowledge,  I  shall  proceed  to  get 
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divorced  early  in  the  morning,  and  if  you  painted  it  without 
her  presence,  you  will  have  to  answer  to  it  personally." 

(Laughter) 

This  artist,  feeling  rather  good  from  his  highball,  turned 
around  and  said,  "Well  now,  here,  don't  you  be  in  such  a 
hurry  to  get  mad.  Your  wife  hasn't  been  in  my  studio;  she 
doesn't  know  anything  about  this  picture;  she  is  absolutely 
ignorant  of  the  fact  that  this  picture  exists.  To  tell  you  the 
truth,  my  dear  friend,  I  painted  this  picture  entirely  from 
memory."     (Laughter) 

So  in  talking  to  a  Dental  Society  in  the  State  of  North 
Carolina,  instead  of  discussing  things  scientific  and  instead  of 
discussing  educational  problems,  naturally  I  go  back  in  my 
memory  and  reminisce.  In  1890  I  thought  I  was  going  to  get 
the  Osteology  prize  at  the  University  of  Pennsylvania,  but 
a  fellow  beat  me  to  it  by  seven-tenths  of  one  per  cent,  and  that 
son-of-a-gun  was  a  dentist!  (Laughter)  He  and  I  have  been 
the  cl6sest  and  the  most  intimate  friends  ever  since.  Memory 
brings  that  back  to  my  mind  and  it  impresses  upon  me  the 
fact  that  no  matter  what  we  have  in  the  future  so  far  as  dental 
education  is  concerned,  dentists  who  are  opening  their  doors 
to  North  Carolina's  citizenship  are  not  badly  trained  men. 
(Applause)  The  dentists  who  open  their  doors  to  North  Caro- 
lina's citizenship  know  enough  of  anatomy,  they  know  enough 
of  physiology,  they  know  enough  of  pathology  and  enough  of 
bacteriology  to  practice  the  profession  which  prevents  disease 
and  assuages  pain  and  lengthens  life,  with  an  intelligence  that 
is  superb  and  with  an  intelligence  that  is  fine.     (Applause) 

I  practiced  medicine  for  a  long  time  in  Pitt  County,  North 
Carolina,  and  we  had  a  little  County  Society.  The  biggest 
town  in  the  County  did  not  exceed  10,000  inhabitants;  it  had 
between  20  and  30  medical  men  and  between  6  and  10  dentists. 
The  medical  men  of  that  County  invited  the  dentists  to  come 
in  and  take  part  in  their  County  Medical  Society.  The  dentists 
of  Pitt  County  are  members  of  Pitt  County's  Medical  Society; 
they  attend  the  meetings  of  that  Society.  The  Secretary  of 
that  Society  is  a  dentist.  Until  the  dental  men  came  in  there 
was  a  lack  of  appreciation  on  the  part  of  the  medical  men  in 
Pitt  County  of  the  dentists  and  a  lack  of  appreciation  on  the 
part  of  the  dentists  of  the  virtues  of  the  medical  men.    There 
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is  a  mutual  respect  in  Pitt  County  between  the  dentists  and 
the  doctors  now;  there  is  a  friendship,  there  is  an  habitual 
fraternization;  there  is  a  mutual  admiration,  and  I  am  telling 
you  that  the  dentists  of  Pitt  County  have  rejuvenated  and 
made  the  Medical  Society  of  Pitt  County.    (Applause) 

Going  back  in  memory,  there  is  a  dentist  long  since  dead, 
in  the  County  of  Pitt,  who  was  my  friend.  We  hunted  to- 
gether; we  fished  together;  we  rode  horseback  together,  and 
once  in  a  while  we  would  make  a  highball  together.  (Laughter) 
And  the  day  has  been  when  his  wife  was  away  and  mine  was 
away,  that  we  played  maybe  a  ten-cent  limit  game.  (Laugh- 
ter) Fused  to  go  to  his  church.  He  was  a  deacon  in  the 
Baptist  Church,  (Laughter)  one  of  the  most  wonderful  fellows 
in  his  church  you  have  ever  seen.  Having  participated  him- 
self in  the  frailties,  in  the  mistakes  of  human  beings,  he  had  a 
sort  of  a  merciful,  blessed  sense  of  forgiveness  for  those  who 
had  a  tendency  to  backslide.  (Laughter)  We  read  Thackeray; 
we  read  Dickens;  we  talked  about  things  that  are  and  things 
that  have  been,  and  things  that  would  be.  That  man  was  a 
gentleman;  that  man  was  a  scholar;  that  man  was  one  of  the 
finest  citizens  that  Pitt  County  ever  had,  and  I  believe  I  can 
truthfully  say  that  he  kept  himself  always  close  to  God. 

North  Carolina's  Board  of  Health  is  urging  and  begging 
the  dental  profession  of  North  Carolina  to  come  to  its  assistance 
in  order  to  lengthen  the  life  line  of  the  people  of  this  State; 
in  order  to  assuage  pain  and  in  order  to  cure  disease.  North 
Carolina's  Board  of  Health  knows  that  you  can  live  without 
it,  but  it  feels  that  it  can  live  much  more  happily  and  perform 
the  functions  for  which  it  was  inaugurated  much  more  satis- 
factorily if  you  gentlemen  will  put  your  hand  in  ours  and  as 
citizens  of  the  State  of  North  Carolina  do  our  duty  to  North 
Carolina,  just  as  did  my  dental  friend  back  in  Pitt  County, 
who  is  long  since  dead  and  gone.  If  we  can  get  your  coopera- 
tion; if  we  can  get  your  assistance,  there  is  no  question  of  a 
doubt  but  that  as  the  wheels  of  progress  rattle  and  shake  and 
as  the  wheels  of  progress  get  stuck  in  this  mud-hole  and  in 
that,  as  the  wheels  of  progress  have  always  gotten  stuck,  that 
there  will  be  friction  between  the  Board  of  Health  and  the 
dentists  of  North  Carolina,  because  we  can't  live  without  fric- 
tion, we  can't  progress  without  friction,  and  if  those  days  of 
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friction  come,  let  me  make  it  clean  and  clear  to  you  tonight 
that  it  is  not  the  friction  of  individuals,  it  is  not  the  friction 
of  the  two  organizations,  but  it  is  the  friction  that  is  absolutely 
essential  to  progress,  and  let  me  beg  this  organization  and  let 
me  assure  you  that  North  Carolina's  Board  of  Health  will  go 
half  way  with  you,  fifty-fifty  with  you,  towards  putting  enough 
oil  on  the  hot-boxes  and  on  the  dry  axles  of  progress  to  make 
them  run  in  a  way  that  will  make  North  Carolina  proud  both 
of  yourselves  and  of  the  organization  which  is  dependent  upon 
you. 

I  thank  you  for  your  kind  attention.     (Applause) 

President  Howie: 

Gentlemen,  I  am  sure  I  express  the  sentiment  of  this 
organization  when  I  say  that  we  feel  very  grateful  to  Dr. 
Laughinghouse  for  coming  here  and  for  the  wonderful  talk 
that  he  has  given  us. 

Dr.  E.  J.  Tucker: 

Mr.  President,  being  on  the  State  Board  of  Health,  I  am 
in  a  better  position  to  know  of  the  work  that  Dr.  Burrows 
has  done  and  of  the  great  health  work  that  Dr.  Laughinghouse 
has  done.  I  therefore  move  you  that  you  appoint  a  committee 
to  prepare  a  resolution  to  present  to  this  body,  expressing 
our  appreciation  of  their  efforts. 

.  .  .  The  motion  was  seconded  by  Dr.  Betts  and  carried.  . 

President  Howie: 

I  shall  appoint  on  that  committee  Dr.  E.  J.  Tucker,  Dr. 
Everett  Smith,  and  Dr.  N.  Sheffield. 

Gentlemen,  is  there  any  further  business  to  come  before 
this  meeting? 

Dr.  P.  C.  Hull: 

Mr.  President,  the  Secretary  read  a  telegram  from  J.  N. 
Johnson.  If  I  am  in  order,  I  understand  this  is  the  first  meet- 
ing that  J.  N.  Johnson  has  missed  in  twenty-six  years  and  I 
should  like  for  the  Society  to  send  Dr.  Johnson  a  telegram  ex- 
pressing our  sentiments  and  stating  that  we  miss  his  smiling 
face  amongst  us  at  this  time. 
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President  Howie: 

I  am  glad  to  inform  the  doctor  that  that  was  done  this  morn- 
ing. 

Is  there  anything  else  now  to  come  before  this  Society? 
If  not,  I  just  want  to  remind  you  that  immediately  upon  ad- 
journment  of  this  meeting  there  will  be  a  meeting  of  the  House 
of  Delegates  in  this  room  to  consider  the  re-drafting  of  the 
Constitution  and  By-laws.  If  there  is  nothing  else  to  come 
before  us  at  this  time,  I  declare  this  meeting  adjourned. 

.  .  .  Jrie  meeting  adjourned  at  ten-fifteen  o'clock  .  .  . 

MEETING  OF  THE  HOUSE  OF  DELEGATES 

The  meeting  of  the  House  of  Delegates  of  the  North  Caro- 
lina State  Dental  Society  convened  at  ten-twenty  o'clock  on 
Monday,  April  16,  1928,  President  Howie  presiding. 

President  Howie: 

The  House  of  Delegates  will  please  come  to  order.  I  will 
ask  the  Secretary  to  call  the  roll. 

.  .  .  Upon  roll  call  by  the  Secretary  the  following  members 
were  present: 


C.  C.  Bennett 

0. 

L.  Presnell 

E.  B.  Howle 

J- 

B.  Richardson 

I.  R.  Self 

J. 

Martin  Fleming 

Dennis  Keel 

R. 

M.  Squires 

R.  A.  Little 

E. 

H.  Broughton 

J.  F.  Hall 

S. 

L.  Bobbitt 

C.  S.  McCall 

L. 

R.    GORHAM 

W.  M.  Robey 

R. 

Weathersbee 

W.  C.  Taylor 

E. 

J.  Griffin 

C.  C.  Keiger 

A. 

H.  Fleming 

J.  A.  McClung 

A. 

C.  Bone 

C.  C.  Poindexter 

V. 

E.  Bell 

H.  V.  Murray 

F. 

L.  Hunt 
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President  Howie: 

Now,  gentlemen,  you  all  understand  that  this  meeting  is  for 
the  purpose  of  acting  on  this  redraft  of  the  Constitution  and 
By-laws.  How  shall  we  act  on  this?  Shall  we  act  on  it  as  a 
whole  or  shall  we  take  it  up  by  sections? 

Dr.  J.  Martin  Fleming: 

I  move  that  we  take  it  up  by  sections. 

.  .  .  The  motion  was  seconded  by  Dr.  Broughton  and 
carried  .  .  . 

President  Howie: 

Gentlemen,  we  will  take  this  up  by  sections. 

Now  I  would  like  to  ask  Dr.  Tucker  if  he  will  come  up  here. 
Gentlemen,  Dr.  Tucker  isn't  a  member  of  the  House  of  Dele- 
gates but  it  is  entirely  possible  that  we  are  going  to  get  into 
considerable  discussion  over  some  of  these  points  and  I  have 
asked  Dr.  Tucker  to  come  up  here  to  act  purely  and  simply 
in  an  advisory  capacity  regarding  any  questions  of  parliamen- 
tary law  that  may  come  up.  We  want  to  try  to  do  this  as 
nearly  correct  as  possible. 

You  all  have  copies  of  the  proposed  amendments  to  the 
Constitution  and  By-laws  which  Dr.  Keel  has  furnished  you. 
On  the  even  pages  you  will  note  the  Constitution  as  it  was 
drefted  in  1921;  on  the  odd  pages  you  will  find  the  redraft 
of  the  Constitution.  I  shall  ask  the  Secretary  to  read  each 
section  in  the  order  in  which  it  appears.  He  will  read  the 
section  on  the  odd  page,  the  proposed  changes.  If  anyone 
then  wishes  the  original  draft  to  be  read,  we  shall  also  read 
that,  in  order  that  you  may  compare  them. 

Secretary  Keel: 

"Proposed  Amendments  to  the  Constitution  and  By-laws. 
Article  I — Name. 

"This  organization  shall  be  known  as  THE  NORTH  CARO- 
LINA DENTAL  SOCIETY,  a  constituent  Society  of  the 
American  Dental  Association." 

Dr.  J.  Martin  Fleming: 
I  move  its  adoption. 
.  .  .  The  motion  was  seconded  and  carried  .  .  . 
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Secretary  Keel: 

"Article  II— Object. 

"The  object  of  this  Society  shall  be  to  cultivate  the  art  and 
science  of  dentistry,  together  with  its  collateral  branches;  to 
elevate  and  sustain  the  professional  character  of  dentists;  to 
promote  among  them  mutual  improvements,  social  intercourse 
and  good  feeling,  and  to  collectively  represent  and  have  cog- 
nizance of  the  dental  profession  in  North  Carolina." 

Dr.  A.  H.  Fleming: 
I  move  its  adoption. 

.  .  .  The  motion  was  seconded  by  Dr.  Self  and  carried 
Secretary  Keel: 

"Article  III— Membership. 

"Section  1.     The  membership  of  this  Society  shall  consist 
of  three  classes,  namely:   Active,  Honorary  and  Life." 

Dr.  S.  B.  Bivens: 
I  move  its  adoption. 

.  .  .  The  motion  was  seconded  by  Dr.  Jarrett  and  car- 
ried ... 

Secretary  Keel: 

"Section  2.    Active  membership. 

"Active  membership  shall  consist  of  members  of  the  den- 
tal profession  who  are  registered  according  to  the  dental  laws 
of  North  Carolina  and  who  are  members  in  good  standing  of 
a  district  or  component  society  regularly  engaged  in  dental 
practice  in  North  Carolina,  of  creditable  professional  attain- 
ments and  of  good  moral  character,  having  zeal  for  the  pro- 
fession and  a  proper  regard  for  the  varied  obligations  due 
from  one  member  of  the  profession  to  another,  this  to  be  con- 
strued as  meaning  that  membership  in  a  district  or  component 
society  constitutes  membership  in  the  North  Carolina  Dental 
Society." 

President  Howie: 

Gentlemen,  I  feel  that  this  needs  just  a  word  of  explanation. 
The  membership  of  the  North  Carolina  Dental  Society  was 
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divided  into  five  equal  parts,  as  nearly  as  we  could  divide  it. 
Each  part  or  each  district  is  a  part  of  the  whole.  If  a  man 
belongs  to  a  part  of  the  whole,  of  necessity  he  belongs  to  the 
whole.  I  don't  see  how  we  could  differ  from  that,  but  it  does 
seem  that  in  certain  districts  through  neglect  of  the  secretaries, 
men  have  been  allowed  to  join  the  District  Societies  without 
affiliating  with  the  North  Carolina  Dental  Society.  I  think 
our  Constitution  and  By-laws  already  made  it  sufficiently 
plain  that  a  man  who  was  a  member  of  a  district  was  also  a 
member  of  the  North  Carolina  Dental  Society,  but  we  just 
became  lax  and  allowed  these  errors  to  creep  in.  This  is 
purely  and  simply  to  define  the  Constitution  and  By-laws  as 
they  already  existed. 

Dr.  E.  H.  Broughton: 

Mr.  President,  are  we  to  regard  the  terms  "district  or  com- 
ponent society"  as  synonymous? 

President  Howie: 

I  should  say  so.    That  was  the  object. 

Dr.  W.  M.  Robey: 

Mr.  President,  since  we  have  nothing  but  the  District 
Society,  why  not  leave  out  that  word  "component"  to  avoid 
a  question?  I  notice  that  question  was  asked  all  around,  as 
to  whether  it  was  necessary  to  put  in  "component." 

President  Howie: 

Dr.  Robey,  the  whole  object  of  that  was  to  have  it  recog- 
nized in  the  North  Carolina  Dental  Society  that  a  District 
Society  is  a  part  of  the  parent  society. 

Dr.  A.  H.  Fleming: 

Mr.  President,  I  move  the  adoption  of  Section  2,  Active 
Membership. 

.  .  .  The  motion  was  seconded  by  Dr.  Bobbitt  and  car- 
ried .  .  . 

Secretary  Keel: 

Section  3.     "Honorary  Members. 

"Honorary  members  shall  consist  of  graduates  of  regularly 
chartered  dental  colleges,  recognized  by  the  National  Board 
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of  Dental  Examiners,  who  have  retired  from  practice;  of 
physicians  and  scientists  who  have  made  valuable  contributions 
to  dental  surgery,  and  of  distinguished  visiting  dentists  from 
other  states  and  countries." 

Dr.  A.  Pitt  Beam: 

I  move  that  it  be  adopted. 

.  .  .  The  motion  was  seconded  by  Dr.  Kirkman  and  car* 
ried  .  .  . 

Dr.  F.  L.  Hunt: 

Mr.  President,  I  don't  quite  understand  that  "National 
Board  of  Dental  Examiners."  I  am  rising  for  information  as 
to  just  what  is  meant  by  "recognized  by  the  National  Board 
of  Dental  Examiners." 

Secretary  Keel: 

It  is  just  as  you  wrote  it  in  1920. 

Dr.  Hunt: 

I  don't  know  of  the  National  Board  of  Dental  Examiners. 

Dr.  J.  Martin  Fleming: 

If  he  is  a  graduate  of  a  college  recognized  by  the  National 
Board  of  Dental  Examiners,  he  is  eligible  to  membership. 

Dr.  F.  L.  Hunt: 

I  didn't  know  there  was  a  National  Board  of  Dental  Ex- 
aminers. 

Dr.  J.  Martin  Fleming: 

Oh,  yes,  you  have  been  a  member  of  it  many  times.  There 
is  an  Association  of  Dental  Examiners,  not  National  Board 
of  Dental  Examiners. 

President  Howie: 

Dr.  Hunt,  do  you  make  a  motion  that  we  strike  out  the 
word  "Board"  and  substitute  the  word  "Association"  there? 

Dr.  Hunt: 

Yes,  sir. 

.  .  .  The  motion  was  seconded  by  Dr.  J.  M.  Fleming  and 
carried  .  .  . 
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Secretary  Keel: 

"Section  4.    Life  Membership. 

Life  membership  shall  consist  of  active  members  who  shall 
have  paid  annual  dues  twenty-five  consecutive  years,  and 
shall  be  exempt  from  dues  thereafter.  Provided,  that  life 
members  shall  be  required  to  pay  the  annual  assessment  to 
the  American  Dental  Association." 

Dr.  R.  Weathersbee: 

I  move  that  that  section  be  adopted. 

.  .  .  The  motion  was  seconded  by  Dr.  Sikes  and  carried  .  .  • 

Secretary  Keel: 

Section  5.    "Eligibility. 

"Any  one  eligible  to  active  membership  shall  not  be  pro- 
posed  for  honorary  membership." 

Dr.  R.  F.  Jarrett: 

I  move  that  we  adopt  that. 

.  .  .  The  motion  was  seconded  by  Dr.  Sikes  and  carried  .  .  . 

Secretary  Keel: 

"Article  IV — Officers. 

"The  officers  of  this  Society  shall  serve  for  one  year,  or  until 
their  successors  are  elected  and  installed.  They  shall  consist 
of  a  President,  President-Elect,  Vice-President,  Secretary- 
Treasurer,  and  shall  be  elected  by  ballot,  as  provided  for 
in  Article  IX  of  the  By-laws." 

Dr.  V.  E.  Bell: 

I  move  that  it  be  adopted. 

.  .  .  The  motion  was  seconded  by  Dr.  Presnell  and  car" 
ried  .  .  . 

Secretary  Keel: 

"Article  V — Examining  Board. 

"Two  members  of  this  Society  shall  be  elected  annually,  at 
a  regular  meeting  by  ballot,  as  provided  for  in  Article  IX  of 
the  By-laws,  to  serve  as  members  of  the  North  Carolina  State 
Board  of  Dental  Examiners  for  a  term  of  three  (3)  years,  or 
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until  their  successors  are  elected,  in  accordance  with  the  re-* 
quirements  of  the  dental  laws  of  North  Carolina,  and  shall  as- 
sume  office  upon  receipt  of  commission  from  Governor,  as 
provided  in  the  Consolidated  Statutes  of  1919,  Article  II, 
Section  6626." 

Dr.  J.  Martin  Fleming: 
I  move  its  adoption. 

.  .  .  The  motion  was  seconded  by  Dr.  Poindexter  and  car- 
ried.  .  t  . 

Secretary  Keel: 

"Article  VI — Impeachment. 

"Section  1.  Any  member  of  this  Society  may  be  impeached 
by  three  members  for  malpractice,  unprofessional  or  immoral 
conduct,  or  any  violation  of  the  Constitution,  By-laws  and 
Code  of  Ethics  of  this  Society." 

Dr.  R.  F.  Janet: 

What  three  members  does  that  consist  of? 

Dr.  T.  E.  Sikes: 

Any  three  members  of  the  Society. 

Dr.  A.  C.  Bone: 

I  move  the  adoption  of  Article  VI — Impeachment — Section 
one. 

.  .  .  The  motion  was  seconded  by  Dr.  Sikes  and  carried  .  .  . 

Secretary  Keel: 

"Section  2.  Charges  against  a  member  shall  be  made  in 
writing,  addressed  to  the  President,  who  shall  refer  the  same 
to  the  Chairman  of  the  Committee  on  Ethics  for  investigation 
and  action,  if  necessary,  as  provided  for  in  Article  I,  Section 
VI  of  the  By-laws.  " 

Dr.  L.  R.  Gorham: 
I  move  its  adoption. 

.  .  .  The  motion  was  seconded  by  Dr.  McClung  and  car- 
ried .  .  . 
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Secretary  Keel: 

"Article  VII — Standing  Committees. 

"Section  1.  The  following  standing  committees  shall  be 
annually  appointed  by  the  President,  immediately  upon  his 
induction  into  office:  Executive  Committee,  Ethics  Com- 
mittee,  Legislative  Committee,  Program-Clinic  Committee, 
Membership  Committee,  and  such  other  committees  as  may 
be  deemed  necessary." 

Dr.  S.  B.  Bivens: 

I  move  that  it  be  adopted. 

.  .  .  The  motion  was  seconded  by  Dr.  Broughton  and 
carried  .  .  . 

Secretary  Keel: 

"Article  VIII — Division  of  the  State  into  Districts. 

"Section  1.  The  North  Carolina  Dental  Society  shall  be 
divided  into  five  component  or  district  dental  societies  rep- 
resenting five  districts  formed  in  such  manner  as  to  divide, 
as  nearly  as  possible,  the  number  of  active  white  dentists  in 
the  State  into  five  equal  parts." 

Dr.  0.  L.  Presnell: 

I  move  the  adoption  of  that  section. 

.  .  .  The  motion  was  seconded  by  Dr.  Squires  and  car- 
ried ... 

Secretary  Keel: 

"Section  2.  The  members  of  each  component  or  district 
society  shall  convene  between  September  1st  and  December 
31st,  and  elect  delegates  from  their  respective  districts  as 
members  of  the  House  of  Delegates  of  the  North  Carolina 
Dental  Society  for  the  ensuing  year. — Provided,  that  no  dis- 
tricts can  be  represented  until  an  examination  of  their  books 
shall  indicate  conformity  to  Article  III,  Section  2  of  the  Con- 
stitution and  Article  III,  Section  1  of  the  By-laws." 

President  Howie: 

There  should  be  a  word  of  explanation  on  that,  gentlemen. 
This  Article  read  as  follows: 
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"Article  VIII,  Section  2.  The  members  of  each  component 
or  district  society  shall  convene  between  September  1st  and 
December  31st,  and  elect  delegates  from  their  respective  dis- 
tricts  as  members  of  the  House  of  Delegates  of  the  North 
Carolina  Dental  Society  for  the  ensuing  year." 

Your  officers  have  added  what  Dr.  Keel  has  just  read.  We 
think  that  this  should  be  added,  and  we  can  divide  that  section 
and  report  on  the  first  part  or  on  the  whole,  just  as  you  see 
fit.  We  have  added  to  that:  "Provided  that  no  district  can 
be  represented  until  an  examination  of  their  books  shall  have 
shown  that  they  have  conformed  to  Article  III,  Section  2  of 
the  Constitution  and  Article  III,  Section  1  of  the  By-laws." 
That  is  what  we  passed  on  a  minute  ago;  that  no  man  can 
be  a  member  of  a  district  without  being  also  a  member  of  the 
North  Carolina  Dental  Society,  so  that  if  a  district  comes 
down  here  that  has  members  enrolled  who  are  not  members 
of  the  North  Carolina  Dental  Society,  they  cannot  be  repre- 
sented  in  this  House  of  Delegates. 

What  shall  we  do  with  it? 

Dr.  R.  M.  Squires: 
I  move  its  adoption. 

.  .  .  The  motion  was  seconded  by  Dr.  C.  E.  Minges  and 
carried  .  .  . 

Secretary  Keel: 

"Article  IX — The  House  of  Delegates. 

"The  House  of  Delegates  shall  consist  of  the  President, 
President-Elect,  Vice-President,  Secretary-Treasurer,  delegates 
from  each  of  the  five  districts,  as  provided  for  in  Article  II 
of  the  By-laws,  members  of  the  Executive  Committee,  mem- 
bers of  the  Committee  on  Dental  Ethics,  and  two  members 
of  the  North  Carolina  State  Board  of  Examiners,  which 
members  shall  be  elected  annually  by  the  Examining  Board." 

Dr.  R.  M.  Squires: 
I  move  its  adoption. 

.  .  .  The  motion  was  seconded  by  Dr.  Weathersbee  and 
carried  .  .  . 
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Dr.  J.  A.  McClung: 

The  Secretary  read  it  as  "North  Carolina  State  Board  of 
Examiners."    Does  he  mean  State  Board  of  Dental  Examiners? 

President  Howie: 

That  should  be  in  there.    It  was  an  oversight. 

Secretary  Keel: 

"Article  X — Amendments. 

"The  House  of  Delegates  may  amend  or  alter  this  Consti- 
tution at  any  annual  session,  due  notice  having  been  given  at 
a  previous  meeting  of  said  annual  session,  provided  ninety 
per  cent  consent  may  be  obtained.  Otherwise  all  amend- 
ments must  lie  on  the  table  until  the  annual  session  next 
following  their  introduction,  at  which  time  a  two-thirds 
majority  vote  will  be  requisite  for  their  adoption.  In  the 
latter  procedure  due  notice  of  the  substance,  or  if  not  too 
lengthy,  the  exact  wording  of  the  proposed  changes  must  be 
sent  to  each  member  of  the  House  of  Delegates  with  the 
regular  notice  of  the  annual  session." 

Dr.  R.  F.  Jarrett: 

I  move  that  we  adopt  it. 

.  .  .  The  motion  was  seconded  by  Dr.  Bobbitt  and  carried. 

President  Howie: 

I  declare  that  carried,  and  we  will  now  proceed  to  the 
By-laws. 

Secretary  Keel: 

"By-laws — Article  I — Duties  of  Officers. 

"Section  1.  The  President  shall  preside  at  all  meetings  of 
this  Society,  preserve  order,  regulate  debates,  and  appoint 
standing  committees  as  provided  in  Article  VII  of  the  Consti- 
tution. He  shall  give  deciding  vote  on  all  ties,  except  in  elec- 
tion of  officers,  when  he  shall  have  the  same  voting  power  and 
privileges  as  other  members;  call  special  meetings  upon 
written  request  of  a  majority  of  the  officers  of  this  Society,  in- 
cluding the  Executive  Committee  and  the  Committee  on 
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Dental  Ethics,  and  perform  such  other  duties  as  may  from 
time  to  time  be  assigned  to  him,  and  shall  deliver  an  address 
at  the  opening  session  of  the  next  annual  meeting  after  as- 
suming office." 

President  Howie: 

Gentlemen,  we  have  changed  the  last  two  words  there  which 
read,  "after  his  election."  After  that  was  written  we  remem- 
bered that  a  man  was  President-Elect  and  it  is  two  years  before 
he  is  supposed  to  give  his  address. 

Dr.  J.  Martin  Fleming: 
I  move  its  adoption. 

.  .  .  The  motion  was  seconded  by  Dr.  Sikes  and  carried  .  .  . 

Secretary  Keel: 

"Section  2.    President-Elect. 

"The  President-Elect  shall  automatically  become  President 
after  his  election  as  President-Elect.  In  the  absence  of  the 
President  and  Vice-President,  he  shall  perform  the  duties  of 
the  President.    He  shall  also  serve  as  Director  of  Districts." 

Dr.  0.  L.  Presnell: 

I  move  that  it  be  adopted. 

.  .  .  The  motion  was  seconded  by  Dr.  Bivens  and  car- 
ried .  .  . 

Secretary  Keel: 

"Section  3.    Vice-President. 

"The  Vice-President,  in  the  absence  of  the  President,  shall 
assume  all  the  duties  of  that  office  and  shall  appoint  a  com- 
mittee of  three  to  report  on  the  President's  Address.  In  the 
absence  of  the  President,  Vice-President,  and  President-Elect, 
a  chairman  pro  tern  shall  be  chosen  by  the  Executive  Com- 
mittee." 

Dr.  E.  H.  Broughton: 
I  move  its  adoption. 

.  .  .  The  motion  was  seconded  by  Dr.  Squires  and  car- 
ried .  .  . 
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Secretary  Keel: 

"Section  4.     Secretary-Treasurer. 

"The  Secretary-Treasurer  shall  keep  an  accurate  record  of 
the  proceedings  of  the  meetings  of  this  Society  and  of  the 
meetings  of  the  Executive  Committee,  notify  all  officers  and 
committeemen  in  writing  of  their  election  or  appointment. 
He  shall  take  charge  of  all  letters  and  communications  ad- 
dressed to  the  Society  and  conduct  its  correspondence,  and 
shall  give  due  notice  of  the  time  and  place  of  all  annual  and 
special  meetings  of  the  Society  and  any  committee  of  which 
he  is  an  ex  officio  member,  upon  the  request  of  the  President 
or  committee  chairman. 

"He  shall  collect  all  moneys  due  the  Society  from  its  com- 
ponent societies  or  other  sources.  He  shall  transmit  to  the 
General  Secretary  of  the  American  Dental  Association  four 
($4.00)  dollars,  for  each  active  and  life  member  as  dues  to 
the  American  Dental  Association.  He  shall  settle  all  debts  of 
the  Society  on  approval  of  the  President. 

"He  shall  be  chairman  of  the  Program-Clinic  Committee, 
Exhibit  Committee  and  the  Publication  Committee,  and  shall 
publish  the  annual  proceedings  within  four  months  following 
the  annual  meeting;  at  least  two  Bulletins  and  any  other 
notices  and  publications  the  Executive  Committee  may  deem 
necessary. 

"He  shall  pay  to  the  Secretary-Treasurer  of  each  district 
dental  society  a  sum  equal  to  their  expenditures  for  collecting 
the  annual  dues. 

"He  shall  receive  an  annual  salary  of  seven  hundred 
($700.00)  dollars  and  shall  give  a  bond  in  the  amount  of  three 
thousand  ($3000.00)  dollars  in  a  surety  company  licensed  to 
do  business  in  North  Carolina,  said  bond  to  be  made  at  the 
expense  of  the  Society.  Provided  that  the  amount  of  said 
bond  may  be  changed  at  the  discretion  of  the  Executive 
Committee." 

Dr.  A.  H.  Fleming: 
I  move  its  adoption. 
.  .  .  The  motion  was  seconded  and  carried  .  .  . 


Proceedings  North  Carolina  Dental  Society     135 

Secretary  Keel: 

"Section  5.    Executive  Committee. 

"The  Executive  Committee  shall  consist  of  three  members 
with  the  President  and  Secretary  as  ex  officio  members,  shall 
have  the  general  superintendence  of  the  affairs  of  this  Society, 
shall  decide  on  date  of  annual  meeting,  shall  ascertain  the 
qualifications  of  candidates  for  membership,  and  see  that  they 
are  holders  of  dental  licenses  to  practice  in  North  Carolina. 

"It  is  further  provided  that  the  Executive  Committee  be 
allowed  to  report  at  any  time  during  any  session  of  the  House 
of  Delegates." 

President  Howie: 

Gentlemen,  there  was  a  change  that  we  saw  fit  to  put  in 
there,  that  we  wish  to  offer  for  your  approval.  "The  Executive 
Committee,  which  shall  consist  of  three  members  with  the 
President  and  Secretary  as  ex  officio  members,  shall  have  the 
general  superintendence  of  the  affairs  of  this  Society" — just 
in  between  there  we  wish  to  put  this:  "shall  approve  all  ap- 
propriations, shall  decide  on  the  date  of  annual  meeting," 
etc.  The  rest  is  the  same.  We  wish  to  add  in  there  that  they 
shall  approve  all  appropriations. 

Dr.  E.  H.  Broughton: 
I  move  its  adoption. 

.  .  .  The  motion  was  seconded  by  Dr.  J.  Martin  Fleming 
and  carried  .  .  . 

President  Howie: 

Gentlemen,  there  is  also  something  else.  Further  on  over 
here  there  is  a  section  which  is  going  to  provide  that  when 
a  man  is  accepted  into  a  district  society,  that  at  that  time  he 
automatically  becomes  a  member  of  the  North  Carolina  Den- 
tal Society  and  of  the  American  Dental  Association.  If  that 
is  passed  when  we  get  to  it,  as  we  have  reason  to  believe  that 
it  will,  it  will  be  necessary  to  strike  out  two  or  three  lines  of 
the  duties  of  this  Executive  Committee.  We  shall  have  to 
refer  back  to  that  after  we  get  to  this  next  section. 
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Secretary  Keel: 

"Section  6. — Committee  on  Dental  Ethics. 

"The  Committee  on  Dental  Ethics,  which  shall  consist  of 
three  members,  shall  constitute  a  court  for  the  trial  of  members 
for  any  violation  of  the  Code  of  Ethics  adopted  by  the  Society 
or  the  Constitution  and  By-laws,  for  gross  immorality  or  un^ 
professional  conduct,  or  for  other  sufficient  causes.  It  shall 
be  the  duty  of  the  chairman  of  this  committee,  after  receiving 
a  written  complaint  through  the  President  of  the  Society,  to 
furnish  the  other  members  of  the  committee  a  true  copy  of  the 
same  for  examination,  and  if  a  majority  of  the  committee 
shall  be  of  the  opinion  that  the  charges  contained  in  the  bill 
of  complaint  should  be  investigated,  then  the  chairman  shall 
serve  a  copy  of  them  on  the  accused,  and  shall  appoint  a  time 
and  name  hour  and  place  of  said  meeting  for  hearing  his  de^ 
fense,  of  which  time  he  and  the  party  making  the  charges  shall 
have  at  least  ten  (10)  days'  notice.  If  the  accused,  in  person 
or  by  councel  (who  shall  be  an  active  member  of  this 
Society)  having  had  a  fair  opportunity  to  heat  the  evidence 
against  him  and  to  make  his  defense,  shall  be  judged  guilty 
by  a  majority  of  the  committee,  said  committee  shall  affix 
and  execute  the  penalty,  which  penalty  shall  be  suspension  or 
expulsion  from  the  Society,  subject  to  an  appeal  to  the  House 
of  Delegates.  If,  after  due  notification,  the  accused  party  or 
his  counsel  shall  fail  to  appear  at  the  time  and  place  of  trial 
without  satisfactory  excuse  rendered  at  this  time,  he  shall  be 
considered  as  admitting  the  charges  against  him,  and  shall 
be  liable  to  sentence  accordingly." 

Dr.  J.  Martin  Fleming: 

I  move  that  it  be  adopted. 

.  .  .  The  motion  was  seconded  by  Dr.  Hall  and  carried  .  .  . 
Secretary  Keel: 

"Section  7 — Legislative  Committee. 

"The  Committee  on  Dental  Legislation  shall  be  appointed 
by  the  President  and  consist  of  five  members;  one  member 
shall  be  appointed  each  year  to  serve  five  years.     *The  conv 

*See  page  142. 
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mittee  shall  organize,  shall  elect  a  chairman  and  secretary, 
and  shall  adopt  such  regulations  for  the  government  of  its 
action  as  it  may  deem  expedient.  It  shall  expend  money  or 
contract  financial  obligations  only  as  shall  be  authorized  in 
writing  by  the  Executive  Committee,  President  and  the 
Secretary  ^Treasurer . " 

President  'Howie: 

Gentlemen,  this  is  entirely  different  from  what  it  has  been 
heretofore,  and  this  is  the  object  of  this  suggested  change: 
That  instead  of  having  a  new  Legislative  Committee  to  come 
in  every  year,  we  would  have  at  least  four  members  of  that 
Committee  who  shall  have  had  previous  experience.  What 
is  your  pleasure? 

Dr.  S.  B.  Bivens: 

I  move  that  it  be  adopted. 

.  .  .  The  motion  was  seconded  by  Dr.  Broughton  and 
carried  .  .  . 

Secretary  Keel: 

"Section  8. — Program-Clinic  Committee. 

"The  Program-Clinic  Committee  shall  be  appointed  by  the 
President  and  shall  consist  of  the  Secretary-Treasurer  as 
chairman,  and  five  additional  members,  one  from  each  dis- 
trict society,  whose  duty  it  shall  be  to  prepare  a  program  of 
scientific  work  and  order  of  business  for  each  annual  session. 
This  committee  shall  decide  what  sessions  shall  be  devoted 
to  papers  and  discussions,  to  clinics  and  to  other  matters,  and 
shall  select  clinicians,  decide  what  operations  are  to  be  per- 
formed and  make  a  report  of  all  clinics." 

Dr.  R.  F.  Jarrett: 
I  move  its  adoption. 
.  .  .  The  motion  was  seconded  by  Dr.  V.  E.  Bell  .  .  . 

President  Howie: 

Is  there  any  discussion? 
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Dr.  F.  L.  Hunt: 

Mr.  President,  I  would  like  to  have  you  turn  back  to  that 
Legislative  Committee.  It  seems  to  me  that  you  are  rather 
ambiguous  in  the  original  appointment  of  that  Committee. 
It  reads  here:  "The  Committee  on  Dental  Legislation  shall 
be  appointed  by  the  President  and  consist  of  five  members." 
It  seems  to  me  that  that  should  read  "to  consist  of  five  mem- 
bers, one  to  be  appointed  for  a  period  of  four  years,  one  for 
three  years,  one  for  two  years,  and  one  for  one  year,  and 
thereafter  one  each  year. "    It  is  just  ambiguous  as  worded  here. 

President  Howie: 

Doctor,  we  would  have  to  change  that  wording  if  you  want 
to  be  absolutely  specific  about  it. 

Dr.  Hunt: 

Don't  you  think  it  would  be  wise  to  have  that  worded  in 
that  way?  As  it  is  now,  that  doesn't  give  you  any  leeway 
to  appoint  these  men. 

President  Howie: 

My  opinion  is  that  Dr.  Hunt  is  correct,  and  if  there  is  no 
objection  we  shall  go  back  and  correct  this. 

Dr.  R.  B.  Harrell: 

Mr.  President,  as  you  only  have  five  districts  in  the  State 
and  five  members  of  each  Legislative  Committee,  I  believe  it 
would  be  a  good  idea  to  have  one  from  each  district.  That 
idea  will  be  carried  out  anyway,  but  it  might  not  be.  I  would 
like  to  move  that  change  in  that  clause. 

President  Howie: 

I  think  it  would  be  a  good  suggestion,  and  without  objection 
I  shall  ask  that  Dr.  Hunt  and  Dr.  Harrell  redraft  that  section 
and  present  it  to  us  later  on. 

Dr.  S.  B.  Bivens: 

Mr.  Chairman,  I  don't  know  whether  it  would  be  advisable 
to  make  it  compulsory  that  you  have  one  man  from  each  dis- 
trict  or  not. 
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Dr.  L.  R.  Gorham: 

Mr.  Chairman,  I  am  of  the  same  opinion.  I  think  that  the 
Legislative  Committee  ought  to  be  composed  of  men  fitted 
for  that  job,  no  matter  what  district  they  come  from.  It  seems 
to  me  it  would  be  better  to  have  them  nearer  the  capital  where 
the  legislation  is  going  on  instead  of  having  them  way  out 
in  the  outlying  districts. 

Dr.  A.  H.  Fleming: 

Mr.  President,  I  am  thoroughly  of  that  opinion,  because  as 
a  matter  of  fact  it  doesn't  mean  so  much  ostensibly,  and  to  get 
men  from  all  over  the  State  from  the  different  districts  to  meet 
in  Raleigh  where  the  work  is  done,  I  think  would  be  working  a 
hardship  and  I  feel  sure  that  the  men  who  have  composed  this 
Legislative  Committee,  with  the  discretion  of  the  President, 
could  pick  the  proper  men.  I  am  thoroughly  in  accord  with 
that  opinion  that  we  should  not  limit  it  that  way.  The  Chair 
will  ask  Dr.  Hunt  and  Dr.  Harrell  to  consider  these  expressions 
in  drafting  that  section,  I  am  certain. 

Dr.  F.  L.  Hunt: 

Mr.  Chairman,  I  would  like  to  have  the  opinion  of  the  dele- 
gates, before  we  draft  that,  as  to  whether  that  should  be  con- 
fined to  one  member  of  the  district? 

President  Howie: 
Gentlemen,  what  is  your  pleasure? 

Dr.  E.  H.  Broughton: 

Mr.  President,  I  move  that  the  committee  appointed  to  re- 
draft this  article  be  empowered  to  do  so  without  regard  for 
districts. 

.  .  .  The  motion  was  seconded  by  Dr.  Bone  and  carried  .  . 

President  Howie: 

The  Chair  would  like  to  ask  if  Dr.  Hunt  would  like  to  have 
any  further  expressions  as  to  how  we  would  like  to  have  this 
written?     Then  we  shall  proceed,  Mr.  Secretary. 
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Secretary  Keel: 

"Section  9.     Oral  Hygiene  Committee. 

"The  Oral  Hygiene  Committee  shall  consist  of  a  Chairman 
to  be  appointed  by  the  President,  five  additional  members, 
one  from  each  district,  who  shall  be  selected  by  the  Chairman, 
and  its  duties  shall  be  to  gather  and  disseminate  information 
relative  to  public  dental  education,  industrial  dentistry  and 
oral  hygiene." 

Dr.  R.  Weathersbee: 

I  move  that  it  be  adopted. 

.  .  .  The  motion  was  seconded  by  Dr.  McClung  and  car- 
ried .  .  . 

Secretary  Keel: 

"Section  10.     Membership  Committee. 

"The  Membership  Committee  shall  consist  of  the  President- 
Elect  of  this  Society,  who  shall  be  its  Chairman,  and  the 
Secretary-Treasurers  of  the  district  societies.  It  shall  be  the 
duties  of  this  committee  to  endeavor  to  secure  the  reinstate- 
ment to  active  membership  of  such  of  its  members  as  have 
become  delinquent  and  to  maintain  an  active  campaign  for 
new  members." 

Dr.  E.  H.  Broughton: 

I  move  that  it  be  adopted. 

.  .  .  The  motion  was  seconded  by  Dr.  Bivens  and  car- 
ried .  .  . 

Secretary  Keel: 

"Section  11.     Exhibit  Committee. 

"The  Exhibit  Committee  shall  consist  of  the  Secretary- 
Treasurer,  as  Chairman,  and  two  additional  members  of  the 
Society,  who  shall  be  appointed  by  the  President,  and  they 
shall  have  full  control  of  all  exhibits." 

Dr.  R.  F.  Jarrett: 

I  move  that  it  be  adopted. 

.  .  .  The  motion  was  seconded  by  Dr.  Betts  and  carried  .  . 
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Secretary  Keel: 

"Article  II — Section  1.     House  of  Delegates. 

"The  House  of  Delegates  shall  conduct  all  the  business  of 
the  North  Carolina  Dental  Society  except  the  election  of 
officers,  which  shall  be  at  a  general  session  at  8:00  o'clock  on 
the  second  evening  of  the  annual  meeting,  and  the  installation 
of  officers,  which  shall  be  at  the  last  session  of  the  annual 
meeting." 

Dr.  0.  L.  Presnell: 

I  move  that  it  be  adopted. 

.  .  .  The  motion  was  seconded  by  Dr.  Beam  .  .  . 

President  Howie: 

Is  there  any  discussion? 

Dr.  J.  B.  Richardson: 

Mr.  President,  it  seems  to  me  that  that  clashes  considerably 
with  our  argument  this  afternoon  in  regard  to  whether  we 
should  take  up  the  subject  of  the  President's  Address  or  not 
in  the  general  session  in  view  of  the  number  in  the  House  of 
Delegates. 

Dr.  J.  Martin  Fleming: 

I  call  for  the  question  on  the  motion. 

.  .  .  The  question  was  put  and  the  motion  carried  .  .  . 

Secretary  Keel: 

Mr.  President,  if  there  is  no  objection,  I  am  going  to  ask 
Dr.  Betts  to  relieve  me  from  reading. 

Dr.  F.  L.  Hunt: 
Mr.  President,  we  are  ready  to  report  now. 

President  Howie: 

Gentlemen,  Dr.  Hunt  is  now  prepared  to  offer  the  corrected 
Section  7  regarding  the  Legislative  Committee. 
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Dr.  Hunt: 

"Section  7.     Legislative  Committee. 

*"The  Committee  on  Dental  Legislation  shall  be  appointed 
by  the  President  and  consist  of  five  members:  one  member 
appointed  for  five  years,  one  member  appointed  for  four  years, 
one  member  appointed  for  three  years,  one  member  appointed 
for  two  years,  and  one  member  appointed  for  one  year,  and 
one  member  appointed  each  succeeding  year  for  a  period  of 
five  years." 

Then  it  goes  on  the  same  as  you  have  it  here. 

Dr.  J.  Martin  Fleming: 

Why  are  we  going  to  discontinue  it  at  the  end  of  five  years? 

Dr.  Hunt: 

I  said  "and  one  appointed  each  succeeding  year  for  a  period 
of  five  years." 

President  Howie: 

Appointed  to  serve  for  five  years. 

Dr.  E.  H.  Broughton: 

I  move  that  that  section  be  accepted  as  just  read  by  Dr. 
Hunt. 

.  .  .  The  motion  was  seconded  by  Dr.  A.  H.  Fleming  and 
carried  .  .  . 

President  Howie: 

I  shall  ask  Dr.  Betts  to  continue  to  read  Article  II,  Section 
2,  of  the  By-laws. 

Dr.  J.  S.  Betts: 

"Section  2.     House  of  Delegates. 

"The  House  of  Delegates  shall  hold  such  sessions  as  may 
be  necessary  to  transact  the  business  of  the  North  Carolina 
Dental  Society." 

*Sub.  page  136. 
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Dr.  V.  E.  Bell: 

I  move  that  it  be  adopted. 

.  .  .  The  motion  was  seconded  by  Dr.  Griffin  and  car- 
ried .  .  .  v 

Dr.  Betts: 

"Section  3.  Each  district  delegation  and  the  Examining 
Board  shall  be  allowed  to  maintain  its  full  quota  at  each  session 
of  the  House  of  Delegates,  substitutes,  when  necessary,  being 
elected  by  the  attending  members  of  their  respective  organ- 
izations." 

Dr.  J.  Martin  Fleming: 
I  move  its  adoption. 

.  .  .  The  motion  was  seconded  by  Dr.  Sikes  and  car- 
ried .  .  . 

Dr.  Betts: 

"Section  4.  District  Societies  with  a  membership  up  to 
fifty  shall  elect  five  delegates  to  the  House  of  Delegates  of  the 
North  Carolina  Dental  Society.  Each  district  society  shall 
be  entitled  to  one  additional  delegate  for  every  twenty  mem- 
bers regularly  enrolled  thereafter." 

Dr.  S.  B.  Bivens: 

I  move  that  it  be  adopted. 

.  .  .  The   motion   was   seconded   by   Dr.    Presnell  .  .  . 

President  Howie: 

Is  there  any  discussion? 

Dr.  R.  A.  Little: 

Mr.  President,  I  am  opposed  to  that  section  for  the  reason 
that  there  is  no  appeal  from  the  House  of  Delegates,  and  for 
the  further  reason  that  the  House  of  Delegates  is  large  enough 
as  it  is.  When  you  give  an  additional  delegate  for  each  twenty 
members  over  your  original  fifty,  you  are  simply  taking  the 
districts  that  have  a  large  membership  and  giving  them  more 
representation  in  this  House  of  Delegates  than  the  smaller 
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districts  would  have.  If  there  were  a  higher  body  to  which 
you  could  appeal  from  some  decision  of  the  House  of  Delegates, 
that  would  be  a  fair  proposition,  but  I  respectfully  call  your 
attention  to  the  fact  that  the  State  of  Rhode  Island  has  just 
as  many  United  States  Senators  as  has  Texas.  Texas,  however, 
has  a  lot  more  Congressmen  than  Rhode  Island,  and  should 
have,  but  there  is,  as  I  said  before,  no  appeal  from  this  House 
of  Delegates  and  it  appears  to  me  that  it  is  only  fair,  inasmuch 
as  the  House  of  Delegates  is  already  large  enough,  for  the 
district  to  be  represented  by  the  five  delegates,  unless  they 
want  to  put  over  something,  without  adding  more  members 
to  them  and  giving  them  a  majority.  Any  two  large  districts 
can  put  over  anything  in  the  House  of  Delegates  that  they 
want  to,  if  they  join  hands.  It  seems  to  me  therefore  that  this 
section  should  not  be  adopted,  because  it  isn't  democratic. 

Dr.  A.  H.  Fleming: 

Mr.  President,  I  want  to  move  the  adoption  as  read,  be- 
cause  it  seems  to  me  that  it  is  the  most  democratic  thing  we 
could  adopt.  I  know  there  is  no  district  in  this  State  that  is 
trying  to  put  something  over.  If  we  are  trying  to  put  some- 
thing through  we  all  realize  that  the  bigger  districts  should 
have  more  of  a  representation  and  it  would  hardly  be  fair  to 
the  districts  that  compose  the  component  parts  of  this  Society 
to  be  dictated  to  by  a  smaller  district.  That  is  something 
which  is  never  going  to  happen,  but  I  feel  that  it  is  the  most 
democratic  thing  that  we  can  do  and  I  feel  that  it  is  a  stimulus 
to  lead  each  district  society  to  get  the  greatest  number  of 
men  and  have  the  greatest  representation,  not  to  put  some- 
thing over  but  to  put  something  through  for  the  benefit  of 
dentistry. 

President  Howie: 

Is  there  any  further  discussion? 

Dr.  S.  B.  Bivens: 

Mr.  President,  I  am  in  favor  of  adopting  this  section  as  it 
stands,  for  this  reason:    Our  North  Carolina  Dental  Society 


Proceedings  North  Carolina  Dental  Society     145 

is  growing  in  numbers.     If  we  eliminate  this  clause,  we  will 
prevent  numbers  having  representation. 

President  Howie: 

Is  there  any  further  discussion? 

.  .  .  The  question  was  called  for  .  .  . 

Dr.  F.  L.  Hunt: 

Mr.  President,  it  seems  to  me  that  you  have  taken  care  of 
this  situation  very  well  in  the  adoption  of  Article  VIII, 
Division  of  the  State  into  Districts,  in  which  you  have  de- 
clared that  you  are  going  to  divide  this  as  nearly  as  possible 
according  to  the  numerical  strength  of  each  district.  It  seems 
to  me  there  is  very  little  difference  in  the  number  of  members 
from  a  district. 

President  Howie: 
Gentlemen,  is  there  any  further  discussion? 

Dr.  R.  B.  Harrell: 

Mr.  President,  I  also  would  think  that  would  be  very  fair, 
putting  it  through  just  as  it  was  read,  provided  the  districts 
were  equal  in  number,  but  unfortunately  that  is  not  true. 
If  that  section  were  passed  as  presented  now,  it  would  work 
a  hardship  on  the  Fourth  and  Fifth  Districts  and  give  prac- 
tically all  the  power  to  three  districts.  Any  two  districts 
with  a  large  representation,  as  was  stated,  could  get  together 
and  pass  any  kind  of  a  law,  whether  it  was  agreeable  to  the 
smaller  districts  or  not.  Now,  if  you  are  going  to  redistrict 
the  State  and  divide  it  as  near  equally  as  possible,  then  that 
would  be  all  right,  but  you  are  not  going  to  do  that.  If  you 
pass  that  section,  I  believe  the  State  should  be  redistricted 
and  we  should  probably  have  more  than  five  districts.  I  think 
it  is  very  undemocratic  and  I  hope  it  will  not  pass. 

Dr.  A.  Pitt  Beam: 

Mr.  Chairman,  I  am  from  the  First  District.  As  many  men 
have  become  members  of  our  First  District  Society  as  I  expect 
any  district  in  the  State;  that  is,  as  large  a  per  cent.  I  ex- 
pect about  ninety-odd  per  cent  of  the  members  in  our  district 
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are  members  in  our  District  Society.  In  these  far  remote 
western  counties  of  the  State  I  will  grant  you  that  we  assume 
quite  a  larger  territory  than  your  Second  District,  but  still 
there  are  quite  remote  districts  where  you  would  only  have 
one  or  two  dentists  in  the  county.  That  would  bring  it  down, 
but  just  the  same  we  ought  not  to  have  men  in  the  Second, 
Third  and  Fourth  Districts  in  that  position.  We  don't  want 
to  put  anything  over  but  we  want  to  put  something  through, 
just  as  Dr.  Fleming  has  said.  We  want  to  have  as  much 
representation  in  our  House  of  Delegates  as  any  other  district 
in  the  State. 

President  Howie: 
Dr.  Robey! 

Dr.  W.  M.  Robey: 

Mr.  President,  in  the  original  division  of  the  State  into 
districts  based  on  numbers,  the  provision  was  originally  made 
when  we  had  approximately  eighty-five  members  in  each  dis- 
trict. One  of  the  things  that  the  districts  have  done  since  then 
is  to  get  busy  and  build  up  their  membership.  We  should  not 
penalize  a  district  because  it  has  built  up  a  big  membership, 
and  really  according  to  the  provision  that  was  originally  made 
there,  I  don't  think  it  is  necessary  that  the  district  should  be 
changed  at  all.  I  think  the  provision  that  we  are  passing  on 
right  now  is  a  very  good  one  so  as  to  get  an  equal  representa- 
tion, and  I  second  Dr.  Fleming's  motion. 

President  Howie: 

Gentlemen,  is  there  any  other  discussion?  What  is  your 
pleasure?  Our  Constitution  and  By-laws  state  that  a  man  shall 
not  speak  twice.    What  is  your  pleasure? 

...  It  was  voted,  on  motion  regularly  made  and  seconded, 
that  Dr.  Little  be  permitted  to  be  heard  again  .  .  . 

Dr.  R.  A.  Little: 

Mr.  President,  I  fail  to  see,  as  Dr.  Fleming  said  a  while 
ago,  if  we  keep  our  representation  as  it  now  is,  how  five  dele- 
gates could  dictate  to  fifty  delegates  in  their  district  or  any 
other  for  that  matter.     I  don't  think  it  is  a  question  of  that. 
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I  think  it  is  a  question  of  equalizing  the  number  of  men  who 
go  from  each  district  into  the  House  of  Delegates.  You  have 
the  Executive  Committee,  the  State  Board  of  Dental  Examin- 
ers, the  President,  the  President-Elect,  the  Vice-President  and 
the  Secretary-Treasurer  in  the  House  of  Delegates,  and  it 
doesn't  seem  to  me  that  five  members  from  some  smaller  dis- 
trict could  do  very  much  in  dictating  to  anyone. 

I  just  want  to  say,  gentlemen,  that  since  the  districts  were 
formed,  the  North  Carolina  Dental  Society  has  not  favored 
the  First  District  with  a  meeting.  The  center  of  our  district 
is  Asheville.  A  member  living  in  Asheville  could  have  gone 
to  Atlanta,  to  Birmingham,  to  Cincinnati,  to  Memphis  or  to 
Jacksonville  just  as  easily  as  going  to  the  places  where  the 
meetings  of  the  North  Carolina  Dental  Society  have  been 
held  for  the  last  seven  or  eight  years. 

Now,  we  don't  want  to  put  anything  over.  We  just  want 
what  we  think  is  right.  We  are  perfectly  willing  that  you  fel- 
lows down  in  the  big  districts  should  have  five  delegates  and 
for  them  to  talk  all  they  want  to,  but  we  want  five  dele- 
gates also  up  in  our  little  district  who  can  talk  for  us,  and  when 
there  is  anything  proposed  for  the  good  of  the  Society  we  want 
to  know  of  it  and  have  something  to  say  about  it.  We  have 
never  proposed  anything  except  what  we  thought  was  for  the 
good  of  the  North  Carolina  Dental  Society.  I  have  to  dis- 
agree with  what  Arthur  Fleming  said  about  it  being  demo- 
cratic. I  don't  think  it  is  democratic.  I  don't  think  legis- 
lative control  of  a  district  is  ever  democratic. 

President  Howie: 

Is  there  any  further  discussion,  gentlemen?  If  not,  it  has 
been  proposed  that  Article  II,  Section  4,  relating  to  the  House 
of  Delegates,  be  adopted  as  read. 

...  A  rising  vote  was  called  for  .  .  . 

Dr.  R.  M.  Squires: 

Would  the  adoption  of  this  Section  4  as  read,  deprive  any 
district  of  its  representation  of  five  members? 
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President  Howie: 

No,  sir.    Each  district  will  have  its  five  delegates. 
I  shall  ask  Dr.  Betts  to  reread  this. 

Dr.  Betts: 

"Article  II,     Section  4. 

"District  societies  with  a  membership  up  to  fifty  shall  elect 
five  delegates  to  the  House  of  Delegates  of  the  North  Carolina 
Dental  Society.  Each  district  society  shall  be  entitled  to  one 
additional  delegate  for  every  twenty  members  regularly  en- 
rolled thereafter." 

...  A  rising  vote  was  taken  on  the  above  section  and  the 
President  declared  the  motion  lost  by  a  vote  of  9  to  24  .  .  . 

President  Howie: 

I  will  ask  Dr.  Betts  to  please  proceed. 

Dr.  Betts: 

"Article  III — Section  1.    Membership. 

"Any  member  of  a  district  society  shall  upon  election  into 
that  society  automatically  become  a  member  of  the  North 
Carolina  Dental  Society  and  shall  at  that  time  and  annually 
thereafter  pay  to  the  Secretary  of  said  district  society  both 
district  and  state  society  dues.  Provided  that  life  members 
shall  pay  $4.00  for  the  American  Dental  Association." 

President  Howie: 

Gentlemen,  we  have  made  some  more  additions  to  that  and 
we  have  added  at  the  end  of  what  Dr.  Betts  has  just  read: 
"And  provided  further  that  a  part  payment  of  said  dues  may 
not  be  received:"  that  is,  if  anybody  comes  up  to  a  district 
dental  society  meeting  and  wants  to  pay  his  district  due,  he 
can't  pay  that  alone,  he  must  be  required  to  pay  his  district 
dues  plus  the  dues  to  the  North  Carolina  Dental  Society  which 
includes  the  dues  to  the  American  Dental  Association. 

What  is  your  pleasure? 

Dr.  E.  H.  Broughton: 
I  move  its  adoption. 

.  .  .  The  motion  was  seconded  by  Dr.  Self  and  carried  .  .  . 


Proceedings  North  Carolina  Dental  Society     149 

President  Howie: 

Now,  gentlemen,  we  will  refer  back  to  Article  I,  Section  5 
of  the  By-laws,  which  says:  "The  Executive  Committee  shall 
consist  of  three  members,  with  the  President  and  Secretary 
as  ex  officio  members,  shall  have  the  general  superintendence  of 
the  affairs  of  this  Society,  shall  approve  all  appropriations, 
shall  decide  on  date  of  annual  meeting."  From  there  on,  it 
will  have  to  be  struck  out:  "shall  ascertain  the  qualifications 
of  candidates  for  membership,  and  see  that  they  are  holders 
of  dental  licenses  to  practice  in  North  Carolina,"  and  so  on. 
That  has  been  taken  care  of  in  the  section  just  passed. 

As  many  as  are  in  favor  of  striking  out  the  last  of  that  section 
let  it  be  known  by  saying  "aye;"  opposed  "no."  I  declare 
that  carried. 

Dr.  R,  A.  Little: 

Mr.  President,  before  leaving  Article  II,  wouldn't  it  be  well 
in  place  of  Section  4  to  draw  up  a  new  Section  4  as  the  old, 
"and  that  each  district  society  shall  be  allowed  five  dele- 
gates?" 

President  Howie: 

Dr.  Little,  I  should  say  that  inasmuch  as  the  proposal  to 
change  has  not  been  carried,  we  revert  to  that  and  the  old 
remains. 

Dr.  0.  L.  Presnell: 

Mr.  President,  before  leaving  this  Section  3,  it  occurs  to  me 
that  there  are  a  number  of  life  members  who  have  been  car- 
ried by  the  district  and  state  society,  who  have  not  paid  dues 
for  a  number  of  years.  It  would  be  required  that  they  begin 
to  pay  the  American  Association  dues  from  now  on,  wouldn't 
it? 

President  Howie: 

The  committee  that  has  been  appointed  to  redraft  this 
Constitution  and  By-laws  feels  that  life  members  should  have 
been  paying  their  dues  to  the  American  Dental  Association  all 
of  the  time,  and  we  think  that  the  fact  that  they  have  not 
been  collected  was  just  an  error  on  the  part  of  the  district 
secretaries.    This  is  just  brought  out  to  make  that  plain. 
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Dr.  J.  Martin  Fleming: 

Mr.  President,  being  one  of  those  members,  I  should  like 
to  say  that  it  has  been  collected  each  year  from  me.  I  couldn't 
have  been  a  member  of  the  American  Dental  Association  if 
I  had  not  paid  my  dues,  but  it  hasn't  been  held  that  every 
man  who  is  a  life  member  pay  his  dues  if  he  doesn't  want 
to  be  a  life  member. 

President  Howie: 

Doctor,  your  committee  looks  on  that  in  this  way:  That  if 
a  man  is  a  member  of  the  North  Carolina  Dental  Society, 
he  is  a  member  of  the  American  Dental  Association,  whether 
he  wishes  to  be  or  whether  he  doesn't,  and  that  he  owes  his 
dues  to  that  society. 

Dr.  J.  Martin  Fleming: 
Can  we  make  him  pay? 

President  Howie: 

Either  make  him  pay  or  turn  him  out. 

Dr.  Fleming: 

I  would  hate  it  mighty  bad,  Mr.  President,  if  you  fellows 
were  to  turn  me  out  when  I  got  old  and  didn't  have  my  four 
dollars  to  pay  to  the  American  Association.  Such  a  time  might 
occur.  To  be  a  member  for  twenty-five  consecutive  years  and 
then  to  be  turned  out  because  I  cannot  pay  my  national  dues 
looks  to  me  like  a  great  hardship. 

President  Howie: 

Gentlemen,  we  are  out  of  order  in  discussing  this  matter 
at  this  time.  Do  I  hear  a  motion  that  we  reconsider  that 
Article  III  of  the  By-laws? 

Dr.  0.  L.  Presnell: 

Mr.  President,  I  move  that  we  reconsider  this  section. 

.  .  .  The  motion  was  seconded  by  Dr.  Hooks  and  carried  .  . 

President  Howie: 

Gentlemen,  Article  III,  Section  1,  is  open  for  rediscussion. 
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Dr.  Betts: 

"Article  III — Section  1.    Membership. 

"Any  member  of  a  district  society  shall  upon  election  into 
that  society  automatically  become  a  member  of  the  North 
Carolina  Dental  Society  and  shall  at  that  time  and  annually 
thereafter  pay  to  the  Secretary  of  said  district  society  both 
district  and  state  society  dues.  Provided  that  life  members 
shall  pay  district  dues  plus  $4.00  for  the  American  Dental 
Association.  And  provided  further  that  a  part  payment  of 
said  dues  may  not  be  received." 

Dr.  J.  Martin  Fleming: 

Mr.  President,  I  withdraw  my  objection  to  that. 

Dr.  R.  B.  Harrell: 

Mr.  President,  I  don't  know  how  the  other  districts  operate 
in  regard  to  that  but  we  in  our  district,  where  a  man  is  a  life 
member  and  pays  no  dues  to  the  North  Carolina  Dental 
Society,  collect  no  dues  from  him  in  the  district  society.  If 
they  wish  also  to  make  life  members  of  the  district  society,  I 
think  they  ought  to  be  allowed  to  do  so. 

President  Howie: 

Dr.  Harrell,  I  think  the  consensus  of  opinion  is  that  if  the 
Constitution  and  By-laws  of  a  district  society  conflict  with 
the  Constitution  and  By-laws  of  the  State  Society,  that  they 
ought  to  be  changed  and  made  to  conform  to  the  Constitution 
and  By-laws  of  the  State  Society. 

Dr.  Harrell: 

That  is  the  reason  I  did  not  want  that  incorporated.  You 
are  correct.  If  you  incorporate  that,  then  you  make  us  collect 
district  dues  from  men  that  we  don't  want  to  collect  from, 
and  yet  you  in  your  State  Society  don't  impose  that  same  thing 
on  the  men  in  the  State  Society. 

Dr.  D.  H.  Crawford: 

Mr.  President,  I  think  Dr.  Harrell  possibly  has  a  little  bit 
the  wrong  idea;  at  least  it  is  different  from  mine.  If  I  under- 
stand it  correctly,  you  are  not  going  to  require  the  district  to 
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collect  district  dues  from  the  life  members,  but  they  must 
collect  the  dues  which  go  to  the  American  Dental  Association, 
Is  that  correct? 

President  Howie: 
That  isn't  according  to  the  wording  of  it,  doctor. 

Dr.  Crawford: 

Well,  is  that  the  substance  of  it? 

President  Howie: 
No,  that  isn't  the  substance  of  it. 

Dr.  Crawford: 

Do  you  mean  that  according  to  that  change  there  the  dis- 
trict  will  have  to  collect  $2.00  from  a  life  member,  which  goes 
into  the  district  treasury? 

President  Howie: 

That  is  what  the  article  states;  at  least  that  is  my  interpre- 
tation of  it. 

Dr.  Crawford: 

I  am  opposed  to  it. 

Dr.  R.  A.  Little: 

Mr.  President,  the  First  District  Dental  Society's  Consti- 
tution and  By-laws  define  membership  in  the  First  District  in 
conformity  with  that  of  the  North  Carolina  Dental  Society. 

President  Howie: 

Will  Dr.  Little  please  state  that  again? 

Dr.  R.  A.  Little: 

In  the  Constitution  and  By-laws  of  the  First  District  Dental 
Society  it  states  that  life  membership  in  the  First  District 
Dental  Society  is  as  denned  in  the  Constitution  of  the  North 
Carolina  Dental  Society  and  in  conformity  therewith.  In 
other  words,  if  a  man  has  paid  dues  for  twenty-five  years  into 
the  North  Carolina  Dental  Society,  we  take  it  that  he  has 
paid  dues  to  the  district  society  and  is  a  life  member  of  the 
district  society,  and  we  collect  no  dues  from  him. 
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Dr.  F.  L.  HunU 

Mr.  Chairman,  I  would  like  to  amend  Article  III,  Section 
1,  to  read  as  follows: 

"Any  member  of  a  district  society  shall  upon  election  into 
that  society  automatically  become  a  member  of  the  North 
Carolina  Dental  Society  and  shall  at  that  time  and  annually 
thereafter  pay  to  the  Secretary  of  said  district  society  both 
district  and  state  dues.  Provided  that  life  members  shall 
pay  $4.00  for  the  American  Dental  Association." 

In  other  words,  we  strike  out  the  words  "district  dues"  in 
the  next  to  the  last  line.  That  I  think  covers  the  whole  thing. 
It  seems  to  me  that  if  your  state  society  in  relation  to  the 
American  conforms  to  your  district  society,  you  state  that  it 
must  be  that  way. 

Dr.  R.  B.  Harrell: 

Mr.  President,  I  move  its  adoption. 

.  .  .  The  motion  was  seconded  and  carried  .  .  . 

Dr.  Betts: 

"Section  2.     Honorary  Members,  Nominations,  Etc. 

"Nominations  for  honorary  membership  must  be  made 
through  the  Executive  Committee." 

Dr.  R.  Weathersbee: 

I  move  that  it  be  adopted. 

.  .  .  The  motion  was  seconded  by  Dr.  Richardson  and 
carried  .  .  . 

Dr.  Betts: 

"Section  3.  If  any  honorary  member  enter  upon  the  active 
practice  of  dentistry  in  this  State,  his  relation  to  this  Society 
as  honorary  member  shall  thereupon  cease.  He  shall  then  be 
eligible  to  election  as  an  active  member,  as  provided  for  in 
Article  I,  Section  III,  of  the  By-laws." 

Dr.  E.  J.  Griffin: 

I  move  that  it  be  adopted. 

.  .  .  The  motion  was  seconded  by  Dr.  A.  C.  Bone  and 
carried  .  .  . 
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Dr.  Betts: 

"Article  IV — Section  1.    Privileges  of  Members. 

"Active  members  shall  be  entitled  to  debate  and  vote  on 
all  questions  discussed  in  the  Society,  and  be  eligible  to  any 
office  in  its  gift  except  as  provided  for  in  Article  V,  Section  1, 
of  the  By-laws." 

Dr.  S.  B.  Bivens: 
I  move  its  adoption. 

.  .  .  The  motion  was  seconded  by  Dr.  V.  E.  Bell  and 
carried  .  .  . 

Dr.  Betts: 

"Section  2.  Honorary  members  shall  be  entitled  to  a  seat 
in  the  meetings  of  the  Society  and  have  the  privilege  of  de- 
bating  only  scientific  questions,  but  shall  not  be  eligible  to 
office  or  privilege  to  vote." 

Dr.  J.  Martin  Fleming: 
I  move  its  adoption. 

.  .  .  The  motion  was  seconded  and  carried  .  .  . 

Dr.  Betts: 

"Article  V — Section  1.     Dues. 

"The  annual  dues  of  this  Society  shall  be  ten  ($10.00) 
dollars,  payable  January  1st,  for  the  ensuing  year,  four  dollars 
of  which  shall  be  apportioned  to  the  American  Dental  As- 
sociation as  provided  for  in  Article  II,  Sections  1  ,2,  3,  of  the 
By-laws  of  the  American  Dental  Association." 

Dr.  I.  R.  Self: 

I  move  its  adoption. 

.  .  .  The  motion  was  seconded  and  carried  .  .  . 

Dr.  Betts: 

"Section  2.    Payment  of  Dues. 

"The  payment  of  dues  to  this  Society  shall  be  according  to 
the  provisions  of  this  Article,  Section  3,  and  payable  in  ad- 
vance to  the  District  Secretary-Treasurer  in  whose  district 
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the  member  practices,  and  to  which  Society  he  must  belong, 
as  provided  for  in  Article  III,  Section  2,  of  the  Constitution." 

Dr.  C.  E.  Minges: 
I  move  its  adoption. 
.  .  .  The  motion  was  seconded  and  carried  .  .  . 

Dr.  Betts: 

"Section  3.    Time  of  Payment — Delinquency. 

"All  dues  shall  be  due  and  payable  on  or  before  January  1st, 
for  the  current  year.  Any  member  whose  dues  are  not  paid 
on  or  before  January  20th,  for  the  current  year,  shall  not  be 
entitled  to  receive  the  Journal  of  the  American  Dental  As- 
sociation until  such  dues  are  paid,  subject  to  the  rules  of  the 
Journal.  Any  member  in  arrears  shall  be  disqualified  from 
voting  or  both,  or  from  being  elected  to  or  holding  any  office 
in  this  Society." 

President  Howie: 

Gentlemen,  that  is  just  a  misprint  and  there  are  two  words 
in  there  which  should  be  stricken  out;  that  is,  in  the  next  to 
the  last  line  it  says,  "disqualified  from  voting,"  then  the  two 
words  "or  both"  should  be  stricken  out  and  that  should  read 
"Any  member  in  arrears  shall  be  disqualified  from  voting  or 
from  being  elected  to  or  holding  any  office  in  this  Society. 

...  It  was  voted,  on  motion  regularly  made  and  seconded, 
that  the  section  with  the  suggested  omission  of  two  words 
be  adopted  .  .  . 

Dr.  Betts: 

"Section  4.    Dropping  from  the  Roll. 

"Any  member  who  shall  fail  to  pay  his  or  her  dues  for  one 
year  shall  be  dropped  from  the  roll  of  membership  and  shall 
not  be  re-elected  until  he  or  she  shall  have  paid  $20.00  for 
reinstatement  and  a  regular  initiation  fee  of  that  year,  pro- 
vided the  application  is  in  regular  form  and  is  recommended 
by  the  Executive  Committee,  and  no  member  shall  be  dropped 
from  the  roll  for  non-payment  of  dues  when  charges  are 
pending." 
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President  Howie: 

Gentlemen,  as  this  is  worded  it  is  ambiguous  and  there  should 
be  a  change.     It  should  read  thus: 

"Any  member  who  shall  fail  to  pay  his  or  her  dues  for  one 
year  shall  be  dropped  from  the  roll  of  membership  and  shall 
not  be  re-elected  until  he  or  she  shall  have  paid  $20.00"  and 
the  following  words  should  be  in  parenthesis,  to  show  what 
the  $20.00  is  for  "(for  reinstatement  and  for  regular  initiation 
fee  of  that  year)"  and  so  forth  just  as  it  is  here. 

...  It  was  voted,  upon  motion  regularly  made  and  second" 
ed,  that  the  section  as  amended  be  adopted  .  .  . 

Dr.  Betts: 

"Section  5.  Members  suspended  while  in  service  of  the 
World  War,for  non-payment  of  dues,  may  be  reinstated  upon 
application  through  the  regular  channels,  accompanied  with 
one  year's  dues.  In  case  the  applicant  desires  to  take  advan- 
tage of  Article  III,  Section  4,  of  the  Constitution  relative  to 
Life  Membership,  his  twenty-five  consecutive  years  shall  be 
reckoned  by  payment  of  all  back  dues,  excepting  period  of 
active  service  and  illness  resulting  therefrom." 

...  It  was  voted,  upon  motion  regularly  made  and  second- 
ed, that  this  section  be  adopted  .  .  . 

Dr.  Betts: 

"Section  6.    Honorary  Members. 

"Honorary  members  are  exempt  from  all  fees  and  dues." 

...  It  was  voted,  upon  motion  regularly  made  and  second- 
ed, that  the  section  be  adopted  .  .  . 

Dr.  Betts: 

"Section  7.    Life  Members. 

"Life  members  shall  be  exempt  from  all  dues  and  fees  except 
as  provided  for  in  Article  III,  Section  4,  of  the  Constitution." 

...  It  was  voted,  upon  motion  regularly  made  and  second- 
ed, that  the  section  be  adopted  .  .  . 
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Dr.  Betts: 

"Article  VI — Section  1.     Special  Committees. 

"Special  committees  shall  be  appointed  in  the  manner  sanc- 
tioned by  ordinary  usage." 

...  It  was  voted,  upon  motion  regularly  made  and  second- 
ed, that  Article  VI,  Section  1,  be  adopted  as  read  .  .  . 

Dr.  Betts: 

"Section  2.  The  reports  of  all  committees  shall  be  made 
in  writing  and  recorded  fully  on  the  minutes,  unless  otherwise 
ordered." 

...  It  was  voted,  upon  motion  regularly  made  and  second- 
ed, that  Article  VI,  Section  2,  be  adopted  as  read  .  .  . 

Dr.  Betts: 

"Article  VII — Section  1.    Meetings. 

"The  regular  meetings  of  this  Society  shall  be  held  annually 
at  such  place  as  the  majority  may  decide,  such  decision  to  be 
made  immediately  after  the  election  of  officers,  subject  to 
change  by  the  Executive  Committee." 

...  It  was  voted,  upon  motion  regularly  made  and  second- 
ed, that  Article  VII,  Section  1,  be  adopted  .  .  . 

Dr.  Betts: 

"Section  2.  Special  meetings  may  be  called  by  the  Presi- 
dent, sanctioned  by  a  majority  of  the  officers  of  this  Society, 
including  Executive  Committee  and  Committee  on  Dental 
Ethics." 

...  It  was  voted,  upon  motion  ragularly  made  and  second- 
ed, that  Section  2  be  adopted  .  .  . 

Dr.  Betts: 

"Article  VIII — Papers,  Etc. 

"All  papers  presented  to  and  before  the  Society  shall  become 
the  property  of  the  body,  and  the  Secretary  shall  be  the  res- 
ponsible custodian  thereof." 

...  It  was  voted,  upon  motion  ragularly  made  and  second- 
ed, that  Article  VIII  be  adopted  .  .  . 
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Dr.  Betts: 

"Article  IX — Section  1.    Election  of  Officers. 

"The  election  of  officers  shall  be  the  order  of  business  at 
8:00  o'clock  on  the  second  evening  of  the  annual  meeting  and 
shall  be  a  general  session." 

Dr.  J.  Martin  Fleming: 
I  move  its  adoption. 

.  .  .  The  motion  was  seconded  by  Dr.  Sikes  .  .  . 

President  Howie: 

Gentlemen,  I  will  say  that  there  has  been  some  discussion 
of  this,  and  when  we  sent  out  questionnaires  to  find  out  if 
the  members  of  our  Society  would  like  to  see  any  change,  a 
good  many  members  suggested  that  they  would  like  to  see 
the  election  of  officers  moved  up  to  the  first  night  of  the  meet- 
ing instead  of  having  it  on  the  second  night.  Is  there  any 
further  discussion?  If  not,  as  many  as  are  in  favor  of  adopting 
this  as  read,  let  it  be  known  by  saying  "aye";  opposed  "no." 
I  declare  that  carried. 

Dr.  Betts: 

"Voting.    Section  2. 

President  Howie: 

Another  thing,  in  answer  to  that  questionnaire  more  of  our 
members  indicated  a  desire  to  see  a  change  made  in  our  elec- 
tion law  than  anything  else.  I  wish  you  would  pay  close 
attention  to  this  and  after  Dr.  Betts  has  finished  reading  I 
shall  try  to  show  you  what  change  your  Committee  has  in 
view. 

Dr.  Betts: 

"Voting.    Section  2. 

"The  President  shall  appoint  three  tellers  whose  duty  shall 
be  (1)  to  divide  the  meeting  hall  by  a  temporary  partition 
provided  with  a  stile  through  which  all  members  shall  pass 
one  at  a  time  voting  as  they  pass  through,  (2)  to  keep  accurate 
account  of  the  number  of  members  thus  passing  through  the 
stile  and  to  count  the  ballots  and  announce  the  result.  Should 
the  number  of  votes  be  greater  than  the  number  of  members 
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passing  through  the  stile  the  election  shall  be  declared  void. 
A  majority  of  the  votes  shall  be  necessary  for  a  choice,  the 
name  of  the  candidate  receiving  the  lowest  number  of  votes 
being  dropped  after  each  ballot  until  a  candidate  shall  re- 
ceive  a  majority  of  the  votes  cast; 

"Provided,  that  should  there  be  but  one  candidate,  the 
vote  may  be  by  acclamation; 

"And  provided  further,  that  delegates  and  alternates  to 
the  American  Dental  Association  may  be  selected  as  follows — 
the  names  of  the  nominees  shall  be  placed  on  a  board  and  each 
member  shall  vote  for  three  of  said  nominees.  The  three  who 
receive  the  highest  number  of  votes  shall  be  declared  the 
delegates;   the  next  three  highest  shall  be  the  alternates." 

President  Howie: 

Gentlemen,  we  took  this  action  for  this  reason :  I  shall  take 
the  last  first,  in  regard  to  the  delegates,  if  we  had  to  eliminate 
these  delegates  one  by  one,  we  would  be  all  night  about  it, 
and  our  object  now  is  to  cut  down  the  time  that  is  to  be  used 
in  the  selection.  I  think  using  the  method  that  we  have  sug- 
gested, we  will  save  a  great  deal  of  time.  In  regard  to  the 
other  elections,  I  would  just  like  to  show  you  now  the  plan 
that  your  officers  have  hit  on  for  hastening  this  election.  We 
propose  to  have  a  stile  through  which  the  members  shall  pass, 
and  there  will  be  a  man  at  that  stile  with  an  adding  machine 
and  as  each  man  passes  through  the  stile  it  will  be  noted  on 
this  adding  machine.  When  he  gets  into  the  enclosure  where 
he  can  vote  with  a  secret  vote,  there  will  be  as  many  adding 
machines  as  we  have  candidates  and  the  name  of  the  candidate 
will  be  placed  on  that  adding  machine.  We  have  provided  the 
adding  machine  with  a  cardboard,  so  that  no  man  can  do 
anything  to  that  adding  machine  except  vote.  As  fast  as 
you  can  walk  through  the  stile,  you  vote,  and  as  soon  as 
you  get  through  voting  we  can  give  you  the  result  of  the  elec- 
tion in  fifteen  seconds.         (Applause) 

Also,  gentlemen,  in  addition  I  would  like  to  say  this;  we 
have  a  complete  check  because  the  number  that  have  voted  on 
this  machine  which  has  been  set  and  cannot  be  changed,  will 
be  the  same  as  the  number  passing  through  the  stile.     If  the 
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number  of  votes  are  greater  than  the  number  that  have  passed 
through  the  stile,  then  the  election  is  void. 

Dr.  J.  Martin  Fleming: 

Mr.  President,  I  was  going  to  ask  you  if  you  had  made  any 
provision  for  a  man  who  went  home  and  got  somebody  else 
to  vote  for  him? 

President  Howie: 

Doctor,  there  doesn't  seem  to  be  any  provision  in  here  for 
a  situation  like  that.    Would  you  make  such  a  motion? 

Dr.  J.  Martin  Fleming: 

I  don't  think  a  man  would  attempt  that  but  there  might 
be  living  in  Charlotte  or  Raleigh  a  man  who  is  not  a  member 
of  the  North  Carolina  Dental  Society  and  yet  he  might  borrow 
my  badge  after  I  went  home  and  he  could  walk  through  and 
vote.  Yet  I  don't  think  that  question  would  often  arise.  I 
won't  press  my  point. 

President  Howie: 

It  has  been  proposed  by  the  Committee  that  on  the  night 
of  the  election  there  be  some  man  at  the  door  who  knows  the 
men  who  are  entitled  to  vote  and  no  man  who  isn't  entitled 
to  vote  would  be  admitted  into  the  room. 

Mr.  E.  H.  Broughton: 

Mr.  President,  I  move  that  this  be  adopted. 

.  .  .  The  motion  was  seconded  .  .  . 

Dr.  W.  M.  Robey: 

Mr.  President,  there  is  no  provision  in  here  requiring  a  man 
to  pay  his  dues  before  he  votes. 

President  Howie: 

We  have  just  passed  a  provision  which  says  that  a  man 
cannot  vote  unless  his  dues  are  paid  up.  We  just  passed  that 
a  minute  ago. 

Gentlemen,  it  has  been  moved  and  seconded  that  this  be 
adopted. 

.  .  .  The  question  was  put  and  the  motion  carried  .  .  . 
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Dr.  Betts: 

"Article  X — Quorum. 

"Twenty  active  members  of  the  House  of  Delegates  shall 
constitute  a  quorum  for  the  transaction  of  business.  Thirty 
active  members  of  the  North  Carolina  Dental  Society  shall 
constitute  a  quorum  to  transact  business  of  the  North  Caro- 
lina  Dental  Society  in  general  Session." 

Dr.  A.  Pitt  Beam: 

I  move  that  it  be  adopted. 

.  .  .  The  motion  was  seconded  by  Dr.  Squires  and  carried  . 

President  Howie: 

Gentlemen,  I  forgot  to  tell  you  that  these  machines  are 
furnished  gratis  by  the  Burroughs  Adding  Machine  Company 
of  this  city,  and  the  Burroughs  adding  Machine  Company  will 
also  furnish  us  with  a  man  who  is  not  affiliated  with  this 
Society  to  be  in  our  voting  booth  and  see  that  the  machines 
are  properly  handled. 

President  Howie: 
Dr.  Betts  will  now  proceed. 

Dr.  Betts: 

"Article  XI — Representatives. 

"The  Society  may  select  from  its  membership  at  the  time 
of  the  election  of  officers,  by  ballot  or  otherwise,  representatives 
to  the  American  Dental  Association,  as  provided  for  in  the 
Constitution  and  By-laws  of  said  American  Dental  Associa- 
tion." 

...  It  was  voted,  upon  motion  regularly  made  and  second- 
ed, that  Article  XI  be  adopted  .  .  . 

Dr.  Betts: 

"Article  XII. 

"Every  member  of  this  Society  shall  upon  application  to 
the  Secretary  be  furnished  with  a  copy  of  the  Constitution, 
By-laws,  and  Code  of  Ethics." 

...  It  was  voted,  upon  motion  regularly  made  and  second- 
ed, that  Article  XII  be  adopted  .  .  . 


162     Proceedings  North  Carolina  Dental  Society 

Dr.  Betts: 

"Article  XIII — Section  1.     Resignation. 

"Any  member  of  this  Society  shall  have  the  privilege  of 
resigning  upon  application  being  made  in  writing,  provided  all 
arrears  due  from  him  to  the  Society  have  been  paid,  and  pro- 
vided further  that  no  charges  are  pending  against  said  mem- 
ber." 

...  It  was  voted,  upon  motion  regularly  made  and  second- 
ed, that  Article  XIII,  Section  1,  be  adopted  .  .  . 

Dr.  Betts: 

"Section  2.  Resignations  of  officers  shall  not  be  considered 
unless  application  be  made  at  least  three  (3)  months  before 
the  ensuing  regular  annual  meeting  of  the  Society." 

...  It  was  voted,  upon  motion  regularly  made  and  second- 
ed, that  Section  2  be  adopted  .  .  . 

Dr.  Betts: 

"Article  XIV— Section  1.  Officers'  Salary,  Obligations  In- 
curred. 

"The  officers  of  this  Society  shall  not  receive  pay  for  their 
services,  only  as  provided  for  in  Article  I,  Section  4  of  the 
By-laws,  nor  shall  they  incur  debts  greater  than  the  income 
of  the  Society  during  the  year  of  their  tenure  of  office,  except 
by  a  two-thirds  majority  vote  of  the  House  of  Delegates  of 
the  North  Carolina  Dental  Society." 

...  It  was  voted,  upon  motion  regularly  made  and  second- 
ed, that  Article  XIV,  Section  1,  be  adopted  .  .  . 

Dr.  Betts: 

"Article  XV— De  facto,  Etc. 

"The  above  Constitution  and  By-laws  embrace  all  the  laws 
governing  this  Society  and  all  other  are  hereby  repealed." 

...  It  was  voted,  upon  motion  regularly  made  and  second- 
ed, that  Article  XV  be  adopted  .  .  . 
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Dr.  J.  Martin  Fleming: 

Mr.  President,  it  looks  to  me  as  if  that  Article  XI  conflicts 
with  the  last  clause  of  Article  IX.  You  say  up  there  in  Article 
IX: 

"And  provided  further,  that  delegates  and  alternates  to 
the  American  Dental  Association  may  be  selected  as  follows 
— the  names  of  the  nominees  shall  be  placed  on  a  board  and 
each  member  shall  vote  for  three  of  said  nominees.  The  three 
who  receive  the  highest  number  of  votes  shall  be  declared  the 
delegates;  the  next  three  highest  shall  be  the  alternates." 

Then  down  in  Article  XI  you  say: 

"The  Society  may  select  from  its  membership,  at  the  time 
of  the  election  of  officers,  by  ballot  or  otherwise,  representatives 
to  the  American  Dental  Association,  as  provided  for  in  the 
Constitution  and  By-laws  of  said  American  Dental  Asso- 
ciation." 

It  looks  to  me  as  if  that  were  a  little  ambiguous.  You  have 
already  provided  for  it  up  above. 

President  Howie: 

Do  you  wish  to  make  a  motion  about  this? 

Dr.  J.  Martin  Fleming: 

No,  I  was  just  asking  for  an  explanation  to  see  if  we  didn't 
have  the  same  thing  in  two  places.  I  expect  that  Article  XI 
could  be  stricken  out  entirely  inasmuch  as  it  is  covered  by 
the  latter  clause  of  Article  IX. 

President  Howie: 

It  seems  to  be  a  repetition.    Do  I  hear  a  motion? 

Dr.  R.  Weathersbee: 

I  move  that  we  strike  out  Article  XI. 

.  .  .  The  motion  was  seconded  by  Dr  Crawford  and  carried. 

President  Howie: 

Then  that  wili  be  renumbered  accordingly. 

Dr.  Betts: 

"Article  XVI — Amendments. 

"The  House  of  Delegates  may  amend  or  alter  these  By-laws 
at  any  annual  session,  due  notice  having  been  given    at  a 
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previous  meeting  of  said  annual  session,  provided  unanimous 
consent  may  be  obtained.  Otherwise  all  amendments  must 
lie  on  the  table  until  the  annual  session  next  following  their 
introduction,  at  which  time  a  two-thirds  majority  vote  will  be 
requisite  for  their  adoption.  In  the  latter  procedure  due 
notice  of  the  substance,  or  if  not  too  lengthy,  the  exact  wording 
of  the  proposed  changes  must  be  sent  to  each  member  of  the 
House  of  Delegates  with  the  regular  notice  of  the  annual  ses- 
sion." 

...  It  was  voted,  upon  motion  regularly  made  and  second- 
ed, that  Article  XVI  be  adopted  .  .  . 

President  Howie: 

Now,  gentlemen,  here  is  a  proposed  change  in  the  Consti- 
tution and  By-laws.  We  will  skip  there  the  next  two  lines 
and  come  to  a  proposed  amendment  that  was  offered  by  the 
Fifth  District  Dental  Society: 

"We,  the  members  of  the  House  of  Delegates  of  the  fifth 
district,  recommend  that  the  Constitution  and  By-laws  be 
amended  so  as  to  provide  for  a  member  of  the  state  board  of 
dental  examiners  to  come  from  each  district  and  one  at  large. 
Provided  that  the  President  of  the  Society  shall  be  selected 
so  that  each  district  shall  have  a  President  once  in  five  years; 
the  above  being  unanimous  instructions  to  the  House  of 
Delegates  at  regular  meeting." 

Dr.  C.  E.  Minges: 

Mr.  President,  I  think  that  should  read:  "a  member  of  the 
state  board  of  dental  examiners  to  come  from  each  district 
and  one  at  large.  Further,  that  the  President  of  the  Society 
be  selected  so  that  each  district  shall  have  a  President  once 
in  five  years." 

President  Howie: 

That  is  correct,  doctor.     I  made  a  mistake.    Thank  you. 

Now,  gentlemen,  there  are  two  questions  involved  here: 
One  as  regards  the  dental  examiners;  another  as  regards  the 
President.  Shall  we  vote  on  this  as  a  whole  or  shall  we  have 
a  division  of  this  question? 


Proceedings  North  Carolina  Dental  Society     165 

Dr.  D.  H.  Crawford: 

Mr.  President,  I  move  that  we  vote  on  it  as  a  whole. 

.  .  .  The  motion  was  regularly  seconded  .  .  . 

President  Howie: 

Is  there  any  discussion? 

Dr.  T.  E.  Sikes: 

Mr.  Chairman,  it  appears  to  me  that  the  man  most  fitted 
to  hold  the  office,  whether  it  be  the  first  district,  second  dis- 
trict, and  so  on,  should  be  elected  President,  and  not  be  limited 
to  the  districts  each  year. 

President  Howie: 

We  would  have  to  divide  the  question. 

Dr.  R.  A.  Little: 

Mr.  President,  I  don't  think  it  is  exactly  fair  to  define,  for 
instance,  if  it  were  the  fifth  district's  time  to  elect  a  President 
and  they  didn't  happen  to  have  a  man  in  the  fifth  district 
who  merited  election  as  President  of  the  North  Carolina 
Dental  Society.  I  think  usually  the  State  Presidents  that  have 
been  elected,  have  been  elected  on  account  of  their  merit.  I 
think  that  is  unfair  and  I  don't  think  a  man  should  be  elected 
to  the  presidency  in  the  State  Society  just  because  he  happens 
to  be  a  member  of  the  fifth  district. 

President  Howie: 

Gentlemen,  it  appears  to  the  Chair  that  it  would  be  better 
if  we  divided  this  question  in  view  of  the  fact  that  there  seems 
to  be  some  discussion  on  part  of  this. 

Dr.  D.  H.  Crawford: 

Mr.  President,  I  withdraw  my  motion. 

Dr.  C.  C.  Bennett: 

Mr.  President  I  make  a  motion  that  we  divide  the  question. 

.  .  .  The  motion  was  seconded  by  Dr.  Broughton  and 
carried  .  .  . 
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Dr.  A.  H.  Fleming: 

Mr.  President,  I  would  like  to  ask  for  a  matter  of  imfor- 
mation:  Can  Dr.  Little  explain  how  that  same  idea  of  his 
would  apply  to  the  Board? 

Dr.  R.  A.  Little: 
Exactly. 

President  Howie: 

At  the  present  time,  gentlemen,  there  is  no  question  before 
the  house.  The  question  has  been  divided  and  we  shall  take 
up  the  first:  "We,  the  members  of  the  House  of  Delegates 
of  the  fifth  district,  recommend  that  the  Constitution  and 
By-laws  be  amended  so  as  to  provide  for  a  member  of  the 
state  board  of  dental  examiners  to  come  from  each  district 
and  one  at  large." 

Do  I  hear  a  motion  in  regard  to  this? 

Dr.  J.  Martin  Fleming: 

We  can't  discuss  it  until  we  make  a  motion  to  adopt  it. 
Therefore  I  move  that  we  adopt  it. 

.  .  .  The  motion  was  seconded  by  Dr.  Broughton  .  .  . 

President  Howie: 

Is  there  any  discussion? 

Dr.  J.  Martin  Fleming: 

Mr.  President,  I  just  want  to  say  that  I  oppose  this  for  the 
reason  that  Dr.  Sikes  has  mentioned.  I  don't  feel  that  a  man 
should  come  from  a  district  society  as  our  President  because 
he  happens  to  be  a  member  at  that  time.  It  will  result  in 
electing  some  man  who  is  not  the  choice  of  the  majority  of 
the  members  of  the  Society.  I  feel  that  the  best  man  should 
be  elected  for  the  place  regardless  of  where  he  comes  from. 
I  am  not  a  member  of  the  Board  now  but  I  see  it  in  that  light 
just  the  same,  namely,  that  the  best-qualified  man  should  be 
elected  from  the  Board,  regardless  of  where  he  lives. 

Dr.  C.  E.  Minges: 

Mr.  President,  I  want  to  say  that  I  favor  this  proposition 
for  several  reasons.    My  first  reason  is  that  it  is  a  democratic 
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way  of  dividing  your  honors  for  your  Society.  However,  that 
is  not  my  main  point.  My  main  point  is  that  I  personally 
know  the  men  practicing  in  my  district;  I  know  the  kind  of 
dentistry  they  practice;  I  know  the  kind  of  men  they  are,  and 
it  is  my  contention  that  I  can  more  intelligently  vote  on  a 
man  from  my  district  than  I  can  on  a  man  up  in  some  remote 
section  far  removed  from  me.  There  is  no  question  in  my 
mind  but  that  if  we  are  to  select  our  man  intelligently,  we 
must  have  some  knowledge  of  his  ability  and  some  knowledge 
of  him  as  a  man. 

Since  I  have  been  a  member  of  this  Society  I  have  on  several 
occasions  voted  for  men  whom  I  did  not  even  know.  I  didn't 
know  whether  they  could  put  on  a  rubber  dam  or  whether  they 
could  put  in  an  amalgam  filling  or  not.  I  had  to  take  some' 
body's  word  who  came  to  me  and  asked  me  to  vote  for  this 
man,  and  I  am  ashamed  to  say  I  was  like  a  sheep,  and  I 
believe  a  lot  of  other  people  have  done  the  same  thing,  if 
they  will  only  admit  it;  that  is,  vote  for  somebody  because 
they  were  asked  to  do  it.  Now,  if  you  are  to  vote  for  dental 
examiners  intelligently,  you  must  at  least  have  a  knowledge 
of  the  kind  of  dentistry  a  man  is  practicing,  and  I  do  not  know 
as  much  about  a  man  practicing  in  the  fifth  district  as  I  know 
about  a  man  practicing  in  my  own  district. 

There  is  absolutely  nothing  unfair  in  this  proposition.  We 
are  not  asking  for  more  than  we  are  willing  to  give,  and  it  is 
my  contention  that  every  district  in  the  State  of  North  Caro- 
lina has  men  who  are  capable  of  being  dental  examiners  and 
men  who  are  capable  of  acting  as  President  of  this  North  Caro- 
lina State  Dental  Society.  We  cannot  do  better  than  to  prac- 
tice the  same  policies  that  this  great  State  of  North  Carolina 
practices.  We  all  know  that  they  rotate  their  selection  of 
Governors  from  the  east  to  the  west,  they  alternate  them, 
and  I  don't  think  that  we  could  do  badly  to  follow  their 
example. 

Dr.  D.  H.  Crawford: 

Mr.  President,  I  want  to  say  that  Dr.  Minges  expresses 
my  sentiments  exactly.  There  is  not  a  district  society  of  the 
State  which  hasn't  capable  men  for  any  position  that  they 
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might  want  to  fill,  and  it  is  only  fair  and  democratic  procedure. 
He  spoke  my  sentiments  from  start  to  finish. 

Dr.  F.  L.  Hunt: 

Mr.  Chairman,  Dr.  Minges  has  made  a  wonderful  speech 
in  behalf  of  the  motion  and  it  was  very  ably  seconded  by  Dr. 
Crawford,  but  there  are  one  or  two  points  that  I  would  like 
to  have  cleared  up.  I  don't  know  whether  it  is  the  intent  of 
the  motion  that  the  examiner,  who  we  will  say  might  be  elec- 
ted from  the  fifth  district,  would  be  elected  by  the  delegates 
of  the  fifth  district.  Is  that  the  point?  He  would  be  elected 
by  the  fifth  district  without  regard  to  the  other  parts  of  the 
State? 

Dr.  C.  E.  Minges: 

His  selection  by  the  fifth  district  would  be  the  equivalent  of 
an  election. 

Dr.  Hunt: 

Then  there  is  another  thing  I  wanted  to  know  from  Dr. 
Minges.  In  that  event  would  I  know  more  about  the  quali- 
fications  of  that  man  in  the  fifth  district  because  he  was 
selected  by  the  fifth  district?  I  would  have  to  vote  for  him 
but  I  might  not  know  him  at  all,  and  I  certainly  wouldn't 
know  any  more  about  his  qualifications  because  he  was  elected 
from  the  fifth  district.  It  seems  to  me  that  we  might  inject  a 
little  bit  of  republicanism  into  this,  inasmuch  as  we  have  had 
so  much  of  the  democratic  injected  here.     (Laughter) 

I  agree  with  whoever  said  that  we  should  select  the  man  who 
is  best  fitted,  regardless  of  where  he  comes  from ;  whether  he 
be  a  member  of  the  examining  board  or  whether  he  be  a  Presi- 
dent of  the  North  Carolina  Dental  Society.  I  can't  see  that 
the  point  has  been  made  clear,  that  we  can  more  intelligently 
vote  for  a  member  of  the  examining  board  because  one  year 
he  is  coming  from  one  district  and  another  year  from  another 
district.  I  can't  understand  that  at  all.  It  may  be  that  I 
am  dense  on  that  point. 

Dr.  R.  F.  Jarrett: 

Mr.  President,  I  would  just  like  to  say  that  I  believe  we 
are  trying  to  get  the  Society  mixed  up  with  the  political  game 
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in  our  State.  I  am  from  the  second  district  and  my  district 
is  not  represented  on  the  State  Board.  I  think  the  officers  of 
the  Board  of  Dental  Examiners  and  all  other  officers  of  this 
Society  should  come  to  us  through  merit  and  nothing  else; 
not  through  politics.  It  is  true  we  have  to  pick  and  decide 
where  we  are  going  to  get  a  man,  but  we  can  take  a  man  and 
if  we  want  to  elect  him  in  our  district  we  have  a  terrible 
district  in  the  second  district.  I  don't  believe  in  electing  from 
various  districts.  I  believe  in  selecting  men  for  our  Board 
who  are  really  the  best  type  of  men  that  we  have,  because  if 
there  was  any  time  in  the  history  of  our  State  when  we  needed 
good  men,  it  is  now,  because  everybody  has  heard  of  us  all 
over  the  United  States;  they  are  coming  here  just  as  they 
went  to  Florida,  and  we  need  men  to  protect  us.  Give  the 
men  who  are  capable  a  chance  to  come  in.  If  they  are  not 
capable,  turn  them  out.    I  am  in  favor  of  the  district  move. 

Dr.  R.  Weathersbee: 

Mr.  President,  under  this  proposed  amendment  here  it 
states  "one  member  from  each  district  and  one  member  at 
large."  That  would  give  one  district  a  right  to  have  two  mem' 
bers  from  one  district.  You  are  bound  to  have  two  members 
from  one  district.  Every  man  seems  to  think  that  he  has  got 
a  man  in  his  district  who  is  perfectly  capable  of  being  on  the 
State  Board;  they  all  think  that,  and  we  think  that  too  over 
in  our  district,  and  in  times  gone  by  it  hasn't  worked  out  that 
way  and  we  would  simply  like  to  see  it  so  that  each  district 
would  have  a  fair  show  at  these  various  offices. 

President  Howie: 

Is  there  any  further  discussion? 

Gentlemen,  if  I  don't  hear  any  objection  we  will  allow  Dr. 
Minges  to  speak  again. 

Dr.  C.  E.  Minges: 

Mr.  President,  it  has  been  mentioned  here  by  Dr.  Jarrett 
that  he  wants  to  relieve  the  Dental  Society  of  politics.  I 
know  of  no  better  way  to  get  away  from  petty  politics  than 
now  to  adopt  this  proposed  amendment.  If  my  plan  and  our 
plan  is  not  sound,  I  would  like  to  ask  this  assembly  why  the 
State  of  North  Carolina  elects  Congressmen  from  various 
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districts?  Why  doesn't  it  just  say,  "We  want  four  Congress- 
men or  eight  or  twenty-five"  and  just  elect  them?  Isn't  your 
State  divided  into  Congressional  districts?  The  American 
Dental  Association  does  it.    Why  should  we  not  do  it? 

In  reply  to  Dr.  Hunt's  question,  wouldn't  you  consider  the 
recommendation  of  the  man  from  thirty-three  countries  as 
evidence  of  sufficient  confidence  having  been  displayed  in  him 
for  you  to  vote  for  him?  It  seems  to  me  that  a  man  could 
have  no  greater  recommendation  than  that,  and,  as  I  say,  I 
do  not  think  there  is  anything  unfair  in  asking  for  recommen- 
dations from  each  district  inasmuch  as  our  great  State  has 
done  that,  and  we  all  know  that  our  State  is  divided  into 
districts  and  a  representative  is  selected  from  each  district. 

President  Howie: 

Is  there  any  further  discussion? 

Dr.  F.  L.  Hunt: 

I  would  like  to  state  that  I  think  it  would  depend  very 
largely  upon  the  opinion  that  is  held  by  the  members  of  that 
district,  and  I  certainly  should  be  guided  very  largely  by  your 
opinion.  At  the  same  time,  another  district  might  offer  their 
recommendation  for  another  man.  That  would  be  a  question 
of  choice. 

In  reply  to  Dr.  Minges,  I  am  doing  this  for  Dr.  Little  in 
this  case.  He  spoke  about  the  Governors  of  North  Carolina 
going  first  from  the  east  and  then  to  the  west.  In  my  memory 
we  had  Craig,  and  we  have  had  several  Governors — Cox, 
McLean,  and  down  to  the  eastern  part  of  the  State,  so  it 
seems  to  me  that  we  haven't  always  rotated  from  the  east  to 
the  west  in  selecting  our  Governors. 

President  Howie: 

Is  there  any  further  discussion,  gentlemen?  If  not,  it  has 
been  moved  and  seconded  that  we  adopt  this  change  as  read. 
In  order  to  carry  this  a  three-fourths  majority  will  be  necessary. 

.  .  .  The  motion  was  put  to  a  rising  vote  and  the  motion 
was  lost  .  .  . 
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President  Howie: 

Gentlemen,  we  shall  go  to  the  second  part  of  this  question, 
which  reads  as  follows: 

"Further  that  the  President  of  the  Society  be  selected  so 
that  each  district  shall  have  a  President  once  in  five  years; 
the  above  being  unanimous  instructions  to  the  House  of  Dele- 
gates at  regular  meeting." 

Dr.  C.  E.  Minges: 

I  move  that  it  be  adopted. 

.  .  .  The  motion  was  seconded  by  Dr.  A.  H.  Fleming, 
put  to  a  rising  vote,  and  lost  .  .  . 

Dr.  H.  L.  Keith: 

Mr.  President,  I  beg  to  say  that  the  delegates  from  the 
fifth  district  at  least  carried  out  their  instructions. 

Dr.  F.  L.  Hunt: 

The  point  that  I  wanted  to  make  at  this  time  was  whether 
there  was  a  provision  made  for  an  initiation  fee?  I  didn't 
seem  to  remember  when  we  went  over  it. 

President  Howie: 

Yes.  doctor,  I  think  there  was. 

In  answer  to  the  question  that  Dr.  Hunt  has  just  raised, 
I  would  like  to  read  Article  III,  Section  1,  of  the  By-laws,  which 
says  in  ragard  to  Membership: 

"Any  member  of  a  district  society  shall  upon  election  into 
that  society  automatically  become  a  member  of  the  North 
Carolina  Dental  Society  and  shall  at  that  time  and  annually 
thereafter  pay  to  the  Secretary  of  said  district  society  both 
district  and  state  society  dues." 

Dr.  Hunt: 

You  have  a  parliamentarian  up  there  and  I  wanted  to  know 
whether  we  are  adopting  the  Constitution  at  this  time  or 
whether  we  are  amending  the  old  Constitution. 

President  Howie: 
We  are  amending  the  old  Constitution  I  should  say. 
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Dr.  Tucker: 

Adopting  and  amending  it,  I  should  say. 

Dr.  F.  L.  Hunt: 

You  are  amending  the  Constitution  at  this  time  rather  than 
adopting  the  amendments. 

President  Howie: 

I  would  be  glad  to  hear  from  Dr.  Tucker  on  that  point  of  law. 

Dr.  J.  Martin  Fleming: 

Mr.  President,  I  move  the  adoption  of  the  Constitution 
and  By-laws  as  amended  in  toto. 

Dr.  D.  H.  Crawford: 
I  second  the  motion. 

Dr.  Hunt: 

You  are  adopting  the  Constitution  and  By-laws  as  amended 
but  you  are  making  no  provision  whatsoever,  as  I  understand 
it,  for  electing  delegates  from  the  districts.  Article  II,  Section 
4,  as  I  understand,  was  passed  over  because  it  did  not  carry 
by  a  two-thirds  or  three-fourths  vote,  so  you  are  at  this  time 
adopting  the  Constitution  and  By-laws  without  provision  for 
delegates  to  the  House  of  Delegates  fron  the  district  societies. 

President  Howie: 

Dr.  Hunt,  this  is  the  same  question  that  was  brought  up 
in  regard  to  another  section.  We  are  voting  on  some  sug- 
gested changes  in  the  Constitution  and  By-laws.  Since  the 
change  that  we  offered  was  not  accepted,  we  revert  to  the 
original  reading. 

Dr.  J.  Martin  Fleming: 

Mr.  President,  I  move  that  the  Constitution  and  By-laws, 
as  amended  and  read  tonight,  be  adopted  as  our  official 
Constitution  and  By-laws. 

President  Howie: 

That  motion  has  been  seconded  by  Dr.  Crawford. 

.  .  .  President  Howie  put  the  question  on  the  motion  and 
declared  it  carried  .  .  . 
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President  Howie: 

Gentlemen,  there  is  one  more  section  which  must  be  acted 
upon.    It  is  Article  XVIII  of  the  By-laws: 

"Beginning  April  16th,  1928,  and  thereafter,  the  North 
Carolina  Dental  society  shall  be  conducted  under  the  above 
Constitution  and  By-laws." 

Dr.  J.  Martin  Fleming: 
I  move  its  adoption. 

.  .  .  The  motion  was  seconded  by  Dr.  Sikes  and  carried  .  . 

President  Howie: 

Is  there  any  other  business  to  come  before  this  meeting? 
If  not,  a  motion  to  adjourn  is  in  order. 

...  It  was  voted,  upon  motion  regularly  made  and  second- 
ed, that  the  meeting  adjourn,  and  the  meeting  thereupon  ad- 
journed at  twelve-thirty  o'clock  .  .  . 

TUESDAY  MORNING  SESSION 

April  17,  1928 

The  scientific  meeting  of  the  North  Carolina  State  Dental 
Society  convened  at  nine  forty-five  o'clock,  President  Howie 
presiding. 

President  Howie: 

The  North  Carolina  Dental  Society  will  please  come  to  order. 

Gentlemen,  I  have  the  pleasure  at  this  time  to  present  to 
you  a  gentleman  who  will  discuss  root  canal  therapy — Dr. 
Arthur  B.  Crane,  of  Washington,  D.  C.    Dr.  Crane! 

(Applause) 

Dr.  Arthur  B.  Crane: 
Ladies  and  Gentlemen: 

It  is  a  source  of  great  pleasure  to  me  to  come  into  the  State 
of  North  Carolina  to  appear  before  this  Society.  One  always 
likes  to  go  into  a  country  where  one  has  not  been  before,  and 
while  I  have  addressed  dental  societies  in  various  parts  of  the 
country,  I  never  have  had  the  pleasure  of  being  in  the  State 
of  North  Carolina.    Consequently,  when  your  Chairman  wrote 
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and  asked  me  to  come  here,  that  was  an  inducement  for  me  to 
come,  for  I  find  that  I  am  not  able  to  accept  very  many  in- 
vitations  of  this  kind  any  more  that  involve  going  a  great 
distance  from  home.  I  rather  feel  somewhat  related  to  the 
State  of  North  Carolina  from  the  standpoint  of  dental  prac- 
tice inasmuch  as  your  very  amiable  Governor,  Mr.  McLean, 
has  been  a  patient  of  mine  for  the  past  seven  or  eight  years, 
and  only  yesterday  I  caught  a  flying  glimpse  of  him  in  Wash- 
ington, and  I  am  doubly  glad  therefore  to  come  down  to  North 
Carolina  to  address  you. 

The  subject  of  root  canal  work  has  been  so  much  in  my 
mind  and  on  my  tongue  for  so  many  years  that  it  has  grown 
rather  stale  to  me.  I  only  hope  that  I  will  be  able  to  put  over 
to  you  the  few  ideas  which  I  have  brought  in  such  a  manner 
that  it  will  be  interesting  to  you  and  helpful  to  you,  and  I  hope 
that  the  gentlemen  will  be  very  free  in  their  discussion  or 
criticism  of  what  I  have  to  say,  and  if  there  is  anything  that 
I  don't  make  perfectly  clear,  I  would  be  glad  to  have  you 
stop  me  right  at  the  point  where  you  do  not  understand  what 
I  am  trying  to  put  over  and  I  will  attempt  to  make  myself 
more  clear. 

.  .  .  Dr.  Crane  read  his  paper  on  "Why  and  How  to  Fill 
Root  Canals,"  illustrated  by  lantern  slides  .  .  . 

WHY  AND  HOW  TO  FILL  ROOT-CANALS 

By  Arthur  B.  Crane,  D.  D.  S. 

Washington,  D.  C. 

The  merit  of  any  endeavor  to  treat  disease  is  largely  predetermined  by 
the  inherent  conditions  and  reactions  of  the  tissues.  Where  the  tissues 
are  capable  of  resisting  disease  and  instituting  repair,  any  system  of  thera- 
peutics which  aids  these  natural  processes,  by  eliminating  or  retarding 
the  action  of  the  causative  factors,  is  likely  to  produce  a  cure  and  is  there- 
fore justifiable. 

The  vociferous  condemnation  of  pulpless  teeth,  which  has  caused  such 
a  furor  in  the  dental  profession,  is  apparently  founded  upon  the  assumption 
that  the  dental  organs  are  subject  to  an  inherent  lack  of  vital  resistance. 
Such  a  conclusion  is  refuted  by  a  careful  survey  of  the  facts.  While  the 
tooth  is  a  highly  specialized  organ,  its  health  is  dependent  upon  natural 
processes  and  reactions  common  to  all  tissue. 

It  is  necessary  to  acknowledge  that  root-canal  work  has  been  productive 
of  a  high  per  cent  of  failures.    This  has  not  been  caused  by  any  natural 
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intolerance  for  the  pulpless  tooth,  nor  by  any  lack  of  reparative  power  in 
the  periodontal  tissues.  Therefore  such  lack  of  success  should  not  dis- 
courage  continued  attempts  to  overcome  the  obstacles  which  have  caused 
it.  If  even  one  pulpless  tooth  has  ever  been  successfully  treated,  there  is 
a  possibility  of  saving  many.  A  study  of  the  normal  anatomy  and  defensive 
capacity  of  the  dental  tissues  will  indicate  the  feasibility  of  root-canal  work. 
The  normal  tooth  is  composed  of  a  core  of  dentine  of  the  general  shape 
of  the  tooth.  The  exposed  portion  of  the  tooth  is  covered  with  enamel, 
while  the  buried  portion  or  root  is  covered  with  cementum,  a  sort  of  special- 
ized bone,  but  differing  from  bone  in  that  it  has  no  Haversian  system. 
Central  in  the  dentine  is  the  root-canal  for  the  accomodation  of  the  dental 
pulp.  This  is  the  nutritive  organ  of  the  dentine.  Nutritive  channels  in 
great  profusion  penetrate  the  substance  of  the  dentine  running  at  right 


(b)  (a) 

Fig.  I.    Junction  of  dentine  and   rementum. 
a. — dentine,     b. — cementum. 

angles  to  the  pulp  and  terminating  at  the  dento-cemental  junction.  Sur- 
rounding the  cementum  and  separating  it  from  the  boney  socket  is  the  peri- 
cementum. This  so-called  membrane  is  really  an  intricate  system  of  elas- 
tic fibres.  It  is  the  nutritional  organ  of  the  cementum  and  contains  in  its 
meshes  the  cementoblasts  whose  function  is  the  building  of  new  cementum. 
Certain  fibres  of  the  pericementum  are  embedded  in  the  cementum  of  the 
root,  while  others  are  attached  to  the  shell  of  bone,  called  the  lamina  dura, 
which  lines  the  tooth  socket.  Beyond  the  lamina  dura  is  the  spongiosum 
of  the  alveolar  process. 

A  microscopcial  study  of  the  dento-cemental  junction  (Fig.  1)  will  disclose 
an  extremely  thin  band  of  homogeneous  dentine  completely  surrounding 
the  dentine  of  the  root.  Adjacent  to  this  inorganic  layer  of  dentine,  and  in 
such  close  contact  with  it  as  to  make  differentiation  difficult,  is  a  similar 
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band  of  amorphous  material  lining  the  cementum.  The  effect  of  this 
double  layer  of  solid  material  is  to  wall  off  or  insulate  the  dentine  of  the 
root,  so  that  passage  of  bacteria  from  within  the  tooth  is  absolutely  im- 
possible, except  where  channels  exist  for  the  passage  of  the  blood  vessels 
of  the  pulp.  Except  in  abnormal  cases  these  openings  are  all  on  the  apex 
of  the  root. 

Throughout  life  natural  processes  are  at  work  attempting  to  close  off 
these  points  of  penetration  in  this  defense  wall.  Thus  at  the  time  of  the 
eruption  of  the  tooth  through  the  gums  there  still  remains  portions  of  the 
root  to  be  developed.  At  this  time  the  apical  foramen  is  patulous  or  funnel- 
shaped.  When  the  root  end  is  completely  formed  there  still  remains  one 
large  apical  foramen,  into  which  the  pericementum  dips  for  a  considerable 
distance  and  through  which  pass  the  blood  vessels  and  nerves  of  the  tooth 
pulp.  As  age  advances  there  is  a  continuous  deposition  of  cementum,  where 
the  pericementum  dips  into  the  root-end,  so  that  by  middle  life  the  apical 
opening  of  the  canal  has  become  very  small.  In  fact  it  has  become  ob- 
literated except  where  the  blood  vessels  pass  through.  If  there  is  a  single 
artery  there  will  be  but  one  apical  foramen,  but  if  there  is  more  than  one 
there  will  be  multiple  foramina. 

The  pulp  has  no  part  in  closing  the  apical  end  of  the  canal.  This  is  the 
function  of  the  cementoblasts  which  are  found  between  the  fibres  of  the 
pericementum  next  to  the  root-end  and  where  it  dips  down  into  the  canal. 
Such  authorities  as  Clyde  Davis,  Box,  Thoma,  Grove,  Hopewell-Smith  and 
Hatton  agree  that  provided  the  pulp  has  been  removed  without  traumatic, 
bacterial  or  chemical  injury  of  the  periapical  tissues,  nature  will  continue 
the  deposition  of  cementum  until,  in  some  cases  at  least,  the  apical  fora- 
mina are  completely  closed. 

There  are  apparently  three  stages  to  this  protective  process.  First  there 
is  a  tearing  down  process,  which  involves  the  apical  cementum  and  may 
even  involve  the  dentine.  This  is  followed  by  a  regenerative  or  rebuilding 
during  which  the  dead  dentine  is  completely  walled  off  from  communication 
with  the  living  tissue.  The  third  stage  is  one  of  rest  and  thus  the  pulpless 
tooth  is  rendered  inoccuous. 

The  term  "dead  tooth"  has  doubtless  been  a  large  factor  in  influencing 
many  who  condemn  all  pulpless  teeth. 

There  is  little  choice  as  to  the  management  of  "dead"  tissue.  Nature 
has  designed  the  complicated  process  of  phagacytosis  in  order  that  dead 
tissue  may  be  cast  off  from  the  living.  Where  this  process  is  exhibited,  the 
wise  surgeon  uses  his  best  skill  to  assist  Nature,  but  dead  dentine  must  not 
be  visualized  in  the  nature  of  ordinary  tissue  necrosis.  Dentine  is  over 
70%  inorganic  matter,  contains  no  cellular  elements  and  is  so  completely 
isolated  fron  the  red  blood  stream  that  phagacytosis  cannot  occur.  Hence 
dead  dentine  remains  in  situ  with  practically  no  change  except  a  gradual 
drying  out  process.  Dead  dentine  is  not  obnoxious  to  the  organism.  A 
microscopical  study  of  ground  sections  of  tooth  crowns  will  often  disclose 
whole  sections  of  dentine  which  have  been  devitalized  by  the  protective 
processes  of  the  living  pulp.  Thus  when  the  securties  of  the  pulp  is  threaten- 
ed by  exposure  of  the  dentine  through  erosion,  abrasion  or  caries,  the  im- 
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mediate  reaction  is  the  formation  of  a  layer  of  secondary  or  adventitious 
dentine  between  the  pulp  and  the  exposed  surface  (Fig.  2).  The  effect  of 
the  interposition  of  this  defense  wall  is  to  cut  off  the  proximal  fibrils  from 
communication  with  the  pulp.  The  effect  on  the  dentine  of  cutting  off 
the  fibrils  is  to  destroy  its  life. 

The  process  of  adventitious  dentine  formation  is  not  limited  and  may 
continue  until  the  entire  pulp  has  been  obliterated  by  the  formation  of 
calcareous  material.  This  is  Nature's  method  of  root-canal  filling  and  is  of 
particular  significence  since  such  teeth  are  not  subject  to  periapical  disease. 
It  proves  that  so-called  dead  teeth  are  acceptable  to  the  organism  and 
definitely  justifies  any  method  of  root-canal  treatment  which  produces 
similar  results. 

When  cavity  formation  in  the  tooth  crown  is  accompanied  by  secondary 
dentine  formation,  a  filling  in  such  a  cavity  constitutes  a  foreign  body 


(a)  (b)  (c) 

Fig.  2.    Secondary  dentine,   a. — pulp.  b. — sec- 
ondary dentine,    c. — normal  dentine. 

seated  in  dead  dentine,  but  such  teeth  are  universally  conceded  to  be  harm- 
less. When  the  pulp  of  a  tooth  is  destroyed  under  aseptic  conditions  and 
root-canal  is  properly  filled,  the  factors  are  the  same,  save  that  there  is 
an  increased  amount  of  dead  dentine  and  an  increased  amount  of  foreign 
substance. 

Pulpless  teeth  are  not  dangerous  because  of  dead  dentine  but  because  of 
the  increased  possibility  of  infection.  It  is  generally  conceded  that  the 
death  of  the  pulp  caused  or  accompanied  by  an  invasion  of  pathogenic 
bacteria  is  the  forerunner  of  periapical  disease.  As  has  been  shown,  in- 
fection from  the  body  of  the  tooth  can  only  reach  the  living  periapical 
tissues  through  the  apical  foramina.  Perfect  obliteration  of  these  channels 
by  artificial  means  is  mechanically  impossible.     Fortunately  Nature  has 
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provided  the  periapical  tissues  with  the  defensive  mechanism  previously 
described  which  makes  artificial  filling  of  these  orifices  unnecessary. 

Rational  root'Canal  technique  must  be  so  planned  that  these  natural 
reparative  forces  will  be  encouraged.  Pulpless  teeth  can  be  unequivocably 
declared  to  be  healthy  only  when  they  have  vital  apices  and  normal  peri- 
apical tissues. 

In  1918,  when  Grieves  presented  a  carefully  prepared  review  of  the  litera- 
ture of  the  pulpless  tooth  before  the  National  Dental  Association,  he  made 
two  significant  and  incontrovertible  assertions;  first,  that  "some  process 
other  than  the  dentist's  processes  is  the  final  equation  in  root-canal  treat- 
ment and  filling"  and,  second,  that  the  "factor  which  fills  the  apical  open- 
ings is  the  complicated  reparative  process  common  to  all  body  connec- 
tive tissue." 

These  statements  emphasize  the  futility  of  root-canal  treatment  when  the 
very  elements  which  alone  can  contribute  to  such  repair  have  been  totally 
destroyed,  either  before  treatment  by  disease,  during  treatment  by  trau- 
matic, chemical  or  bacterial  injury  or  after  treatment  by  the  introduction 
of  a  foreign  body  in  the  form  of  projected  filling  material. 

The  question  of  the  retention  or  extraction  of  pulpless  teeth  cannot  be 
decided  in  the  aggregate.  The  decision  must  be  based  upon  a  careful  diag- 
nosis on  each  individual  case.  Unfortunately  the  factors  in  dental  diag- 
nosis are  not  quite  so  clear  cut  as  those  which  indicate  the  possibility  of 
successful  root-canal  treatment. 

While  there  are  many  useful  clinical  tests  which  should  be  considered, 
the  dental  radiogram  is  the  most  useful  adjunct  in  reaching  a  conclusion 
as  to  the  management  of  pulpless  teeth.  The  interpretation  of  dental 
radiograms  is  commonly  arbitrary.  One  often  encounters  the  term  "radio- 
graphically  negative"  in  current  literature.  This  term  has  no  exact  mean- 
ing, its  construction  being  dependent  upon  the  individual  conception  of 
what  constitutes  disease.  Disease  is  manifested  by  departures  from  the 
normal;  therefore,  the  term  "radiographically  normal"  should  be  sub- 
stituted for  "radiographically  negative."  Thus  there  will  at  least  be  a 
standardized  starting  point  in  radiographic  diagnosis. 

The  radiographic  evidence  of  normal  periapical  conditions  is  the  same 
whether  the  pulp  is  vital  or  the  root  is  filled.  The  dark  line  of  the  peri- 
cementum and  the  white  line  of  the  lamina  dura  must  extend  in  unbrok- 
en continuity  completely  around  the  root. 

The  lamina  dura  is  the  most  important  landmark  in  the  interpretation 
of  dental  radiograms.  Inflamatory  changes  in  the  pericementum,  whether 
proliferative  or  destructive  are  quickly  followed  by  the  disappearance  of 
the  lamina  dura.  The  alveolar  process  is  a  transitory  structure  depending 
upon  function  for  its  continued  existence.  This  highly  specialized  portion 
which  constitutes  the  lining  of  the  tooth  socket  is  most  easily  affected. 
When  the  embedded  fibres  of  the  pericementum  are  cut  off  the  lamina 
dura  ceases  to  function  and  disappears. 

The  limitations  of  dental  radiography  often  make  complete  definition  of 
the  apical  lamina  dura  impossible.  It  is  therefore  necessary  to  resort  to 
various  clinical  tests  previously  mentioned  before  an  intelligent  reading 
of  the  radiogram  can  be  made. 
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As  long  as  the  perapical  tissue  remains  normal,  the  natural  tissue  re- 
sistance is  competent  to  prevent  the  spread  of  a  few  micro-organisms  from 
the  substance  of  the  dentine.  But  once  the  bacteria  gain  a  foothold  in  these 
tissues,  an  infective  reaction  occurs.  The  pericementum  thickens,  the 
lamina  dura  disintegrates  and  a  pathogenic  focus  is  established.  The  first 
line  of  defense  thus  broken,  the  invasion  slowly  spreads.  For  a  time, 
through  the  activity  of  fibroblasts  and  leucocytes  the  infective  process  is 
somewhat  checked  but  eventually  the  defense  wall  is  broken  or  a  cystic 
change  occurs.  The  chance  of  rendering  a  pulpless  tooth  inoccuous  is 
directly  proportional  to  the  extent  to  which  tissue  destruction  has  occurred. 


Fig.  3.    Class  1  Periapical  disease. 
Note — The  radiolucence  about  the  apex 
of  the   bicuspid  is  caused  by  the  men' 
tal  foraman. 
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Fig.  4.    Class  1.  Periapica  disease,  a.- 
end.    b. — granuloma,    c— limiting  wall. 


Thus  the  most  favorable  cases  are  those  in  which  the  vital  pulp  is  aseptic- 
ally  extirpated  and  the  canal  immediately  filled.  As  the  pulp  undergoes 
decomposition  the  chances  decrease  and  when  pericapical  disease  is  once 
established,  treatment  becomes  a  very  uncertain  procedure,  entirely  to 
tentative  to  be  employed  where  systematic  disease  is  a  factor. 

Pericapical  disease  may  be  divided  into  three  classes  which  may  be 
differentiated  as  follows: 

Class  No.  1 :     Circumscribed  radiolucent  areas. 
Class  No.  2:     Diffuse  radiolucent  areas. 
Class  No.  3:     Circumscribed  radioparent  areas. 
Let  us  examine  each  of  these  classes  in  turn. 

1.  Circumscribed  radiolucent  areas.  (Fig.  3)  These  may  vary  from  a  slight 
thickening  of  the  apical  pericementum  to  a  considerable  rarefying  osteitis. 
No  matter  to  what  degree  the  tissues  are  affected,  however,  to  fall  into  class 
1  the  film  must  show  a  circumscribed  area  with  the  line  of  demarcation 
between  radiolucent  and  normal  bone  indistinct.  This  class  represents  the 
primary  results  of  infection,  and  the  affected  area  is  circumscribed,  (Fig.  4) 
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because  the  vital  forces,  while  being  slowly  overcome  by  the  invading 
organisms,  are  as  it  were  making  an  orderly  retreat.  It  often  happens  at 
this  stage  that  proper  root-canal  treatment  so  attenuates  the  invading 
organisms  that  the  balance  of  power  passes  to  the  tissues  and  a  cure  results. 
2.  Diffuse  radiolucent  areas.  The  irregularity  of  outline  may  vary  from 
a  simple  break  in  limitation  to  an  entire  loss  of  regular  form.  The  line  of 
demarcation  between  normal  and  radiolucent  bone  is  even  less  distinct 
than  in  class  1 .  (Fig.  5)  This  appearance  in  the  film  is  produced  by  ramifica- 
tions  of  granulation  tissue,  which  extend  from  the  central  mass  into  the  sur- 
•rounding  bone.  Wherever  this  abnormal  tissue  comes  in  contact  with 
bone  or  cementum,  disintegration  of  the  hard  tissue  takes  place;    the 


Fig.  5.  Class  2  Periapical  dis- 
ease.  Diffuse  granuloma. 


Fig.   6.    Class  3   Periapical   disease. 
Radicalar  cyst. 


cementum  becomes  roughened,  and  the  bone  becomes  softened.  Teeth 
of  this  class  represent  the  effect  of  neglect  or  of  improper  treatment  of 
class  1  cases,  and  the  ascendency  of  the  infection  is  so  pronounced  that  it 
is  seldom  that  teeth  of  this  class  are  restored  to  health,  except  by  root 
resection. 

3.  Circumscribed  radioparent  areas.  In  this  class  the  film  shows  an  in* 
tensely  dark  area  surrounding  the  root-apex  and  this  area  in  turn  is  sur- 
rounded  by  a  dense  white  line,  which  definitely  separates  the  radioparent 
area  from  the  normal  bone  (Fig.  6).  Such  a  picture  is  always  indicative  of 
the  formation  of  a  cyst,  which  is  nature's  method  of  protecting  the  organ- 
ism from  the  baneful  effects  of  certain  noxious  irritants.  Many  such  cysts 
appear  to  be  sterile. 

Dental  cysts  are  frequently  a  late  sequel  of  devitalization  of  the  pulp 
from  traumatism,  and  there  is  good  evidence  that  in  certain  cases  these 
cysts  form  about  class  1  infections  of  low  virility,  thus  to  a  certain  extent 
limiting  their  danger.  Whether  infected  or  not,  such  apical  conditions  are 
probably  never  eradicated  by  treatment  through  the  canal.  The  cyst 
wall,  which  lines  the  dense  layer  of  bone,  indicated  by  the  white  line  in 
the  radiograph,  must  be  entirely  destroyed  or  the  cyst  will  be  re-formed. 

If  root-canal  work  is  attempted  at  all  in  periapically  diseased  teeth, 
the  endeavor  should  be  confined  to  class  1  cases  in  which  there  is  no  sys- 
temic complication. 
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Many  extensive  research  reports  dealing  with  the  dangers  of  pulpless 
teeth  would  be  of  greater  value  if  more  attention  were  paid  to  the  clinical 
aspects  of  obtaining  the  culture  material.  Bacteriological  findings  from 
many  pulpless  teeth  may  explain  the  tendency  to  condemn  them  all,  but 
Haydens  report  of  54%  of  vital  teeth,  which  when  cultured  gave  growths 
similar  in  kind  if  not  always  in  number  of  colonies,  leads  one  to  suspect 
the  technic  by  which  the  culture  was  obtained. 

The  work  of  Rosenow  and  others  of  his  group  on  elective  localization  is 
a  strong  argument  against  the  retention  of  infected  teeth,  but  it  does  not 
prove  that  every  pulpless  tooth  is  infected,  nor  that  certain  infections 
sequent  to  the  death  of  the  pulp  cannot  be  controlled  by  methods  other 
than  extraction. 


(a)  (b) 

Fig.  7.     Pulpless  teeth  retained  for  useful  service,   a.— imme- 
diate  post-operative  results,     b. — nineteen  years  later. 

The  "radiographically  normal"  tooth  may  harbor  remaining  micro- 
organisms walled  off  in  the  substance  of  the  dentine  by  the  inorganic 
barrier  previously  referred  to.  This  is  sufficient  to  account  for  bacterial 
growth  in  any  technic  which  involves  snipping  off  the  root  end  and  drop- 
ping it  into  a  culture  tube. 

The  gingival  crevice  or  pocket  between  the  free  gingival  margins  and  the 
neck  of  the  tooth  contains  a  profusion  of  micro-organisms  even  in  the  most 
healthy  mouth.  It  is  doubtful  if  this  area  can  be  completely  sterilized  by 
any  method  short  of  absolute  destruction  of  the  free  gingiva  by  use  of  the 
actual  cautery.  It  is  all  but  impossible  to  extract  a  tooth  without  touching 
the  root  to  some  part  of  the  gingival  margin,  yet  no  efficient  method 
of  avoiding  this  probable  contamination  is  mentioned  by  many  research 
workers  who  are  so  loudly  condemning  all  pulpless  teeth. 

No  intelligent  clinician  underestimates  the  potential  danger  of  infected 
teeth,  but  research  and  clinical  experience  bear  witness  to  the  frequent 
possibility  of  nullifying  this  danger  by  intelligent  treatment.  Results  are 
more  convincing  than  theories  or  controversies,  and  when  preconceived 
ideas  do  not  obscure  the  judgment  it  will  be  recognized  that  many  so-called 
dead  teeth  now  condemned  to  extraction  through  faulty  diagnosis  might 
have  been  safely  retained  for  years  of  useful  service.    (Fig.  7). 
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The  innocuousness  of  the  pulpless  tooth  is  pre-eminently  dependent 
upon  the  closure  of  the  apical  openings,  but  with  proper  management, 
nature,  as  has  been  shown,  is  capable  of  accomplishing  this  operation  which 
the  dentist  still  finds  a  physical  impossibility. 

Such  great  importance  has  been  attached  to  the  technique  of  root-canal 
filling  that  many  more  important  factors  have  been  all  but  neglected. 
Perhaps  this  condition  has  been  brought  about  by  the  fact  that  the  dense 
radiopaque  shadow  cast  by  the  canal  filling  is  the  most  obvious  thing  in  the 
dental  radiogram  and  presents  the  only  universally  tangible  record  of  the 
root-canal  operation. 

Whatever  the  cause  much  effort  has  been  expended  and  incidentally 
much  damage  has  been  done  by  the  effort  to  obliterate  the  canal  by 
mechanical  procedure.  While  every  effort  should  be  made  to  fill  the  canal 
as  thoroughly  as  possible,  it  is  of  greater  importance  that  the  integrity  of 
the  periapical  tissues  should  be  preserved.  Root-canal  fill  ng  is  still,  and 
perhaps  always  will  remain  a  tentative  procedure,  but  a  close  cooperation 
with  the  normal  reparative  and  defensive  forces  will  affect  moie  cures 
than  all  of  the  most  intricate  mechanical  procedures. 

So  far  this  paper  has  dealt  with  the  general  underlying  principles  which 
should  govern  root-filling  technic.  Let  us  now  proceed  to  a  consideration 
of  the  actual  technic  of  filling  the  canal  under  varying  conditions 

The  initial  requirement  is  that  the  canal  shall  have  been  so  enlarged  and 
reshaped  that  the  difficulty  of  filling  has  been  reduced  to  a  minimum.  Else- 
where I  have  described  methods  and  instruments  for  accomplishing  this 
end,  but  let  me  again  emphasize  that  the  apical  end  of  the  canal  must  be 
managed  with  the  utmost  caution.  The  canal  should  never  be  enlarged 
at  this  point,  and  no  debris,  instrument,  chemical,  diagnostic  wire  nor 
filling  material  should  ever  be  passed  through  it  if  it  can  possibly  be  avoided 

Teeth   With  Living  Pulps 

Teeth  from  which  pulps  are  removed  may  be  filled  immediately  following 
aseptic  extirpation.  A  preliminary  radiogram,  made  so  as  to  avoid  dis- 
tortion, is  necessary.  From  this  tentative  measurements  as  to  the  length 
of  the  canal  can  be  made,  for  use  during  instrumentation.  After  the  canal 
has  been  mechanically  prepared  for  the  filling  it  should  be  dried  and  meas- 
ured as  to  its  length  and  diameter  by  a  modification  of  the  excellent  method 
devised  by  Ottolengui.  Ottolengui's  method,  briefly,  is  to  pass  a  Johnson 
and  Johnson  paper  point  into  the  canal,  withdraw  it  and  cut  off  the  part 
stained  with  blood;  re-insert  it  and  again  withdraw  and  cut.  This  is 
continued  until  the  paper  point  comes  out  unstained. 

The  modification  consists  in  reversing  the  procedure,  so  that  considerable 
of  the  point  is  first  cut  off.  It  is  then  inserted  and  withdrawn.  If  the  tip 
is  dry  when  it  is  withdrawn,  another  cotton  point  of  the  same  diameter  is 
cut  a  little  nearer  the  end  and  this  in  turn  is  inserted  in  the  canal.  This 
process  is  repeated  until  the  tip  of  the  measuring  point  is  stained  with 
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blood.  By  this  modification  unnecessary  irritation  of  the  periapical  tissue 
is  avoided. 

When  the  paper  point  shows  a  blood  stain  upon  withdrawal,  the  stained 
section  is  cut  off.  The  point  is  re'inserted  and  cut  off  at  the  coronal  end 
at  some  definite  landmark  on  the  tooth.  It  is  then  removed  and  laid  on 
a  sterile  glass  slab  as  a  model  for  the  canal  filling.  A  gutta-percha  cone  as 
near  like  the  model  in  shape  and  size  as  possible  is  selected  and  laid  on  the 
slab  beside  it.  With  sterile  scissors  the  gutta-percha  is  cut  to  the  dimen- 
sions of  the  paper  model.  It  is  then  immersed  in  chloroform  for  a  few 
seconds  and  carried  into  the  canal  with  the  cotton  pliers,  bringing  the  butt 
end  almost  but  not  quite  to  the  predetermined  landmark  on  the  tooth.  A 
few  minutes  are  allowed  for  the  chloroform  to  evaporate.  A  fine-pointed, 
spring-tampered  instrument  is  then  forced  into  the  center  of  the  point  and 
used  as  a  spreader  to  force  the  gutta-percha  against  the  canal  walls  in  all 
directions.  Warm  pluggers  are  then  used  to  condense  the  filling  in  the 
coronal  third  of  the  canal.  If  the  radiogram  shows  a  considerable  under- 
filling, this  may  be  remedied  by  removing  some  of  the  gutta-percha  from 
the  coronal  third  of  the  canal  with  a  hot  canal  plugger.  A  drop  or  two  of 
chloroform  is  placed  with  the  cotton  pliers  and  a  root-pick  is  pushed 
through  the  center  of  the  filling  until  sensation  indicates  that  living  tissue 
has  been  reached.  When  the  pick  is  removed  another  drop  of  chloroform 
is  used  and  in  a  minute  or  two  the  whole  mass  may  be  plugged  toward  the 
apex,  and  the  resulting  deficiency  in  the  coronal  end  refilled.  Where  only 
slight  underfilling  is  registered  in  the  radiogram,  it  is  safer  to  let  well  enough 
alone. 

When  the  pulp  has  been  infected  to  a  point  of  partial  or  complete  dis- 
intregation  but  periapical  conditions  are  still  normal,  it  is  beneficial  to  add 
a  mild  antiseptic  to  the  filling  material.  The  canal  may  be  flooded  with 
chloroform  containing  iodoform  or  aristol  and  after  waiting  a  few  minutes 
for  the  chloroform  to  evaporate  the  root-canal  may  be  filled  in  the  manner 
just  described. 

Teeth  which  are  treated  for  periapical  disease  should  be  radiographed 
with  a  diagnostic  wire  in  position  as  soon  as  the  canal  has  been  explored  to 
the  end.  From  this  radiogram  the  exact  length  of  the  canal  can  be  deter- 
mined by  the  rule  of  three;  the  length  of  the  wire  shadow  is  to  the  real 
length  of  the  wire  as  the  length  of  the  root-canal  shadow  is  to  the  real 
length  of  the  root-canal.  When  this  measurement  has  been  secured  it 
should  be  recorded,  and  thereafter  anything  pushed  into  the  canal  should 
stop  at  least  a  centimenter  short  of  the  apex.  After  the  canal  is  enlarged 
and  reshaped  and  ready  for  filling,  the  apical  diameter  should  be  measured 
by  means  of  paper  points.  If  treatment  has  been  successful,  neither 
bleeding  nor  seepage  will  be  a  factor  so  there  will  be  nothing  to  stain  the 
tip  of  the  paper  point.  With  the  length  of  the  canal  known,  however, 
this  feature  is  unnecessary.  A  large  paper  point  is  selected  and  enough  of 
the  tip  cut  off  so  that  the  diameter  will  be  somewhat  greater  than  the  ap- 
parent diameter  of  the  apical  end  of  the  canal  as  shown  in  the  radiogram. 
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This  point  is  grasped  in  the  beaks  of  the  cottonpliers  in  such  a  manner  that 
the  length  of  the  paper  point  protruding  beyond  the  beaks,  corresponds  to 
the  known  length  of  the  canal  until  the  beaks  of  the  pliers  rest  on  the 
predetermined  landmark  on  the  tooth  just  referred  to,  it  is  withdrawn  and 
another  point  of  the  same  stock  size  is  cut  at  a  place  where  the  diameter 
is  less.  This  is  grasped  at  the  measured  length  and  inserted  in  the  same 
manner.  This  process,  cutting  a  new  point  to  a  smaller  diameter  each 
time,  is  repeated  until  the  point  will  pass  almost  to  the  end  of  the  canal, 
as  shown  by  the  position  of  the  beaks  of  the  pliers. 

Where  periapical  disease  has  existed  it  is  beneficial  to  have  the  apical 
extremity  of  the  canal  filled  with  an  antiseptic  paste  or  cement,  not  that 
this  effects  a  permanent  check  upon  bacterial  growth,  but  because  it  may 
serve  to  inhibit  the  reorganization  of  the  infective  process  long  enough  to 
permit  the  natural  reparative  forces  to  complete  a  regeneration  of  the 
periapical  tissues. 

Many  mixtures  have  been  advocated  for  this  purpose,  one  of  the  oldest 
and  best  being  composed  of  equal  parts  of  iodoform  and  oxide  of  zinc 
mixed  to  the  proper  consistency  with  oil  of  cloves.  There  are  many  com- 
mercial preparations  which  have  merit,  but  not  the  magical  properties 
often  claimed  in  the  advertising.  There  is  one  preparation,  however, 
which  has  the  tendency  to  be  absorbed  and  disappear  when  it  is  inad- 
vertently  protruded  beyond  the  root  end.    This  is  a  very  good  feature. 

The  method  of  placing  the  antiseptic  paste  into  the  apex  is  to  select  a 
gutta-percha  point  cut  about  two  centimeters  shorter  than  the  canal  and 
of  small  enough  calibre  so  that  it  will  pass  into  the  canal  without  binding. 
This  is  used  as  a  carrier.  After  a  short  experience  one  will  learn  to  judge 
about  how  much  paste  to  use  in  a  given  case,  after  which  the  canal  may  be 
filled  with  a  measured  gutta-percha  point  as  previously  described. 

When  root-resection  is  to  be  performed,  and  in  certain  other  selected  cases 
copper  amalgam  may  be  successfully  used  to  fill  the  canal.  Roots  filled 
with  this  material  will  turn  green  from  the  diffusion  of  the  antiseptic  copper 
salts,  so  that  the  filling  must  be  limited  to  the  apical  third  of  the  canal. 

The  amalgam  is  mixed  in  the  ordinary  manner  by  heating  until  the 
mercury  globules  appear,  braying  in  a  morter  and  finishing  the  mix  in  the 
palm  of  the  hand.  It  is  understood  that  the  hands  have  been  thoroughly 
scrubbed  and  sterilized  with  alcohol. 

The  excess  mercury  is  squeezed  out  through  a  folded  gauze  napkin  and 
then  the  mix  is  divided  into  small  particles  and  rolled  into  suitably  shaped 
points,  using  the  fingertip  in  the  palm  of  the  hand. 

In  filling  the  canal  the  first  point  used  must  be  so  fine  that  it  can  be  car- 
ried to  the  depth  of  the  canal  without  binding,  for  unless  the  first  piece 
reaches  the  apex,  no  technic  which  I  have  been  able  to  discover  will  serve 
to  carry  a  solid  pack  there  subsequently.  Having  placed  the  fine  point 
of  amalgam,  it  should  be  condensed  with  blunt-ended  canal  pluggers  of 
suitable  size.  Another  point  is  then  placed  in  the  canal  and  condensed, 
and  so  on  until  the  apical  third  of  the  canal  is  full.  The  coronal  end  of  the 
canal  should  then  be  thoroughly  freed  of  particles  of  amalgam  and  may  be 
filled  with  any  substance  desired  or  even  left  vacant. 
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If  any  of  the  amalgam  passes  through  the  apical  opening  it  is  apt  to  be' 
come  a  continuous  irritating  factor.  In  root-resection  operations,  of  course, 
such  excess  can  be  removed. 

In  spite  of  the  greatest  care  some  canals  will  be  underfilled  and  others 
will  be  over-filled.  The  proportion  of  satisfactory  operations  will  increase 
as  skill  is  developed.  One  should  not  expect  to  acquire  this  by  experi- 
menting upon  the  living  subject.  Time  spent  in  practice  and  experiment 
upon  extracted  teeth  will  be  amply  paid  for  by  the  increased  facility  with 
which  the  operation  will  then  be  performed  upon  teeth  in  situ. 

706  The  Farragut. 

President  Howie: 

Gentlemen,  you  have  heard  this  most  excellent  paper.  The 
Chair  now  declares  it  open  for  discussion. 

Dr.  J.  H.  Wheeler: 

Mr.  President,  Ladies  and  Gentlemen: 

It  was  a  source  of  very  great  delight  to  me  when  I  found  that 
Dr.  Arthur  Crane  was  coming  to  present  this  very  vital  topic. 
I  have  been  familiar  with  his  writings  ever  since  he  has  been 
writing,  I  guess.  It  has  been  my  habit  to  read  everything 
that  Dr.  Crane  has  written,  that  came  under  my  observation. 
I  might  say  that  I  was  largely  a  disciple  of  his.  That  being 
the  case,  there  is  not  very  much  opportunity  for  me  to  enter 
into  any  controversary  with  him  as  to  his  diagnosis,  his  ob- 
servation of  results  or  his  technique  in  handling  these  cases. 
To  me  it  is  one  of  the  most  timely  subjects  that  could  have 
been  presented  to  this  Society. 

I  think  if  we  have  listened  to  Dr.  Crane  carefully  and  then 
when  we  get  our  copy  of  the  proceedings  of  this  Society  will 
study  his  article  carefully,  it  will  have  a  decided  tendency  to 
put  a  stop  to  this  ruthless  sacrifice  of  such  things  so  important 
to  the  human  system  as  are  the  teeth.  Certainly  I  have  no 
desire  to  retain  in  the  mouth  a  tooth  that  is  going  to  be  a  poten- 
tial detriment  to  the  health  of  the  patient.  Neither  has  Dr. 
Crane  any  such  idea.  I  am  happy  that  he  made  that  clear 
to  us,  and  I  hope  you  caught  the  distinction  that  he  made 
between  a  pulpless  tooth  and  a  dead  tooth,  because  as  long 
as  the  peridental  membrane  is  alive,  you  do  not  have  a  dead 
organ,  as  he  tried  to  inpress  upon  you.  It  is  merely  that  the 
dentin,  the  ivory  of   the  tooth  is  dead.    Probably  you  have 
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come  across  in  the  literature  recently,  if  you  have  been  study- 
ing root  canal  work,  that  so  many  of  our  men  unfortunately 
have  given  up  this  study  and  are  only  studying  forceps  and 
elevators.  You  will  find  that  the  tooth  is  nourished  from  the 
outside  and  that  so  long  as  that  tooth  is  nourished,  so  long 
as  that  lamina  dura  is  healthy,  just  so  long  will  you  have  a 
tooth  that  is  not  a  menace  to  the  health  of  your  patient.  The 
pendulum  swung  very  far  to  one  side  some  years  ago,  and  some 
of  us  like  Dr.  Crane  and  some  few  others  of  us  think  that  we 
have  been  at  least  partially  conservative  and  that  we  have  not 
been  robbers  of  the  people.  The  success  that  we  have  had,  or 
that  we  thought  we  have  had,  ofttimes  has  not  been  a  success 
because  there  are  so  many  things  that  enter  into  this  matter 
of  causing  a  toxemia  in  the  system,  that  we  cannot  definitely 
say  it  is  a  tooth  that  is  doing  it. 

I  had  that  most  forcibly  presented  to  me  just  recently  when 
I  received  a  series  of  radiographs  of  the  mouth  made  by  one 
of  the  leading  hospitals  in  the  world,  and  when  I  studied  those 
pictures  and  looked  at  an  upper  lateral  incisor  that  was  carry- 
ing a  bridge,  I  was  amazed  to  see  that  even  this  hospital  in 
recent  days  was  not  condemning  that  tooth.  All  they  said  was 
this:  "It  is  a  little  bit  suspicious."  Even  our  good  friend  Dr. 
Rosenow  is  seeing  the  light.  He  is  not  nearly  so  radical  on 
the  removal  of  every  pulpless  tooth  as  he  used  to  be. 

I  say,  men,  the  pendulum  is  swinging  back.  There  is  a 
normal  basis  on  which  we  should  diagnose  and  on  which  we 
should  operate.  Extremes  never  get  us  anywhere.  We  must 
use  whatever  of  intelligence  we  may  possess  and  try  to  arrive 
at  a  definite  conclusion. 

I  am  reminded  of  a  story  that  I  read  some  years  ago,  about 
a  meeting  of  surgeons  out  in  Chicago,  and  one  surgeon  read 
a  very,  very  exhaustive  paper  on  the  "Gall-Bladder"  and  he 
said  that  the  gall-bladder  must  always  be  removed;  that  there 
was  no  possible  chance  of  doing  it  any  good  short  of  removal. 
Then  the  other  fellow  got  up  and  read  his  paper  and  he  said 
that  it  was  very  rarely,  if  ever,  necessary  to  remove  the  gall- 
bladder; that  it  could  be  drained  and  put  in  a  healthy  con- 
dition. The  result  was  that  the  man  who  was  always  removing 
gall-bladders  changed  over  to  the  other  fellow's  way  of  think- 
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ing,  and  vice  versa,  and  even  then  we  had  the  same  condition 
of  the  facts.    (Laughter) 

The  point  I  am  trying  to  make  is  that  we  should  take  Dr. 
Crane's  advice  and  study  and  inform  ourselves.  Dr.  Otto- 
lengui  in  the  last  issue  of  "Items"  gave  a  case  report  that  to 
me  was  extremely  interesting.  A  lady  came  into  his  office 
suffering  from  an  arthritis  in  the  knee  and  she  had  two  pulpless 
teeth.  Dr.  Ottolengui  opened  up  the  upper  molar,  found  that 
the  base  of  the  tooth  had  been  drilled  through;  that  he  could 
pass  a  probe  through  that  right  into  the  sinus.  He  extracted 
it.  He  opened  up  the  canals  of  the  lower  molar  and  made 
such  a  filling  probably  as  Dr.  Crane  showed  you  there,  some 
of  those  successful  operations  in  his  slides,  and  she  came  to 
him  with  the  recommendation  that  these  teeth  ought  to  be 
out,  this  recommendation  having  been  made  by  a  physician. 

He  said  to  her,  "I  don't  see  why  our  physician  friends  want 
to  recommend  that  we  take  out  so  many  teeth,  unless  it  is 
that  we  have  so  many  teeth.  By  the  same  token,  why  not 
remove  an  occasional  toe?    We  have  ten  of  them." 

She  said,  "Dr.  Ottolengui,  that's  a  little  bit  peculiar.  You 
know,  I  have  a  bad  toe." 

He  said,  "Let  me  see  it." 

He  found  a  sO'Called  soft  corn,  or  whatever  it  was,  dis- 
charging pus.  After  two  operations  on  the  toe  and  taking  out 
one  tooth  and  treating  another,  she  got  well  of  her  neuritis, 
but  about  two  years  afterwards  she  developed  neuritis  again. 
She  happened  to  be  in  another  city  and  the  dentist  there  said, 
"I  reckon  you  had  better  have  this  tooth  out." 

Well,  she  didn't  have  him  do  it  but  waited  until  she  got 
back  to  Dr.  Ottolengui,  and  he  said,  "No,  I  reckon  you  had 
better  keep  it  in." 

She  kept  the  tooth  and  then  they  found  that  she  had  ap- 
pendicitis,  so  they  operated  on  her  for  that.  Then  he  met  her 
husband,  who  was  a  dentist,  by  the  way,  a  year  or  two  after 
that  (all  of  this  history  occupied  a  period  of  about  seven  years) 
and  he  said  to  him,  "How  is  the  wife?" 

He  replied,  "Doctor,  I  was  hoping  you  wouldn't  ask  me 
that  question.  We  had  the  appendix  taken  out,  too,  and  the 
neurits  came  back,  but  she  is  all  right  now  because  we  just 
had  her  tonsils  taken  out." 
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While  up  at  Detroit  last  October  Dr.  Ottolengui  met  the 
husband  and  he  said,  "Well,  how  is  the  wife?" 

He  replied,  "Doctor,  I  wish  you  hadn't  said  anything  to  me 
about  that.  I  just  knew  you  were  going  to  ask  me  that 
question.  She  still  has  the  neuritis  but  we  are  going  to  have 
another  operation  that  is  going  to  remove  the  cause  of  the 
trouble." 

Then  he  met  a  physician  on  the  street  and  gave  him  the 
history  of  his  wife's  case  and  the  physician  said,  "Don't  be 
too  sure,  Doctor,  she's  still  got  a  gall-bladder!"     (Laughter) 

Do  you  catch  the  idea  that  Dr.  Crane  has  tried  to  give  you 
today:  that  the  teeth  are  not  responsible  for  all  of  the 
troubles,  and  it  is  a  serious  matter  to  rob  my  mouth  or  for 
me  to  rob  the  mouths  of  my  patients  of  anything  that  is  as 
necessary  to  health  as  is  the  proper  musculation  of  food.  If 
God  Almighty  had  intended  that  we  should  swallow  our  food 
whole,  he  would  have  given  us  a  gizzard  and  not  teeth;  but 
he  gave  us  the  teeth  so  that  we  should  break  up  our  food  and 
incorporate  it  with  saliva  and  get  the  digestive  ferments  from 
the  saliva  and  start  on  the  digestion  of  starches  before  we 
send  it  down  into  the  stomach  and  into  the  intestinal  tract. 

May  I  say  right  here  that  I  have  been  conducting  a  little, 
quiet  investigation  for  the  past  two  years  or  three  and  I  think 
I  am  safe  in  saying  that  eighty  per  cent  of  the  people  are  suffer- 
ing from  intestinal  toxemia;  not  so  much  by  a  large  majority 
are  they  suffering  from  the  tooth  toxemia,  although  there  is 
plenty  of  it.  The  trouble  with  us  has  been,  men,  that  we  have 
taken  an  occasional  result  that  has  been  definitely  proven  and 
because  that  one  thing  happened  to  be  the  cause  of  this  par- 
ticular patient's  trouble,  we  have  said  that  the  teeth  were  the 
cause  of  all  of  the  troubles  and  if  they  were  all  removed  the 
neuritis  would  disappear,  but  the  trouble  is  that  the  neuritis 
comes  back  as  long  as  we  have  a  gall-bladder  left. 

I  find  myself  in  a  slight  disagreement  with  Dr.  Crane,  if  I 
understood  him  correctly,  in  regard  to  filling  the  roots  of  the 
pulpless  tooth.  I  have  read  a  great  deal  of  Rhein's  writings 
and  I  have  been  studying  him  also  just  as  I  have  been  studying 
Dr.  Crane.  I  can't  help  it  but  I  will  occasionally  just  get  a 
button  on  the  end  of  that  canal  right  through  the  apical  end 
of  that  tooth,  and  I  have  quite  a  number  of  radiographs  in 


Proceedings  North  Carolina  Dental  Society     189 

my  files  that  show  me  where  I  have  gotten  the  same  regen- 
erative  results  that  I  got  where  I  didn't  have  it.  I  realize 
that  Dr.  Crane  has  presented  to  us  the  ideal  method;  that  is 
the  method  which  he  is  following,  that  Ottolengui  is  following 
and  that  a  great  many  of  us  want  to  follow,  but  even  Dr.  Crane 
said  a  moment  ago  that  sometimes  we  can't  help  getting  a 
little  bit  enthusiastic.  Dr.  Crane,  I  am  experimenting  right 
now  with  a  little  idea  that  I  hope  is  going  to  prove  good.  When 
I  get  these  large  radiolucent  areas,  I  use  a  little  canal-point 
with  a  silver  center.  We  all  know  that  the  oxides  of  silver  are 
more  or  less  germicidal,  and  I  like,  if  possible,  to  carry  the 
gutta-percha  right  into  the  apical  foramen,  then  pass  the  silver 
wire  through  the  foramen  into  the  diseased  area.  It  under- 
goes a  very  slow,  gradual  process  of  absorption  by  the  fluids. 
So  I  am  hoping  that  is  going  to  help,  but  there  are  other  men 
who  want  to  discuss  this  paper  and  you  know  when  I  get 
started  on  the  root  canal  work  there  is  absolutely  no  end  to 
the  time  I  can  consume  in  rambling  about  all  over. 

Therefore,  Dr.  Crane,  I  want  to  thank  you  for  your  valuable 
presentation.     (Applause) 

President  Howie: 

Is  there  any  further  discussion? 

Dr.  J.  H.  Parmelee: 

Mr.  President,  I  would  like  to  ask  Dr.  Crane  a  question 
and  I  hope  I  won't  be  misunderstood  as  trying  to  provoke 
any  argument.  I  know  there  is  more  or  less  psychology 
about  this  root  canal  business.  As  I  heard  a  man  say  once, 
there  are  some  people  you  hate  because  they  are  right. 

(Laughter) 

There  is  just  one  question  that  I  tried  to  satisfy  myself  on 
about  a  dead  tooth,  and  I  haven't  been  able  to  do  so.  I 
asked  Dr.  Lyon  at  the  meeting  in  Philadelphia  two  years  ago 
the  particular  question  that  I  want  to  ask  Dr.  Crane,  and  I 
hope  you  will  understand  that  I  am  sincere  and  not  trying  to 
provoke  an  argument;  that  is,  I  am  just  looking  for  informa- 
tion. 

Like  Dr.  Wheeler,  I  have  given  this  question  of  dead  teeth 
all  the  thought  that  I  possibly  could,  having  heard  Rosenow 
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and  Rhein,  and  having  had  the  privilege  of  listening  to  Dr. 
Mayo  and  Dr.  Ottolengui  when  they  debated  this  question  a 
few  years  ago,  and  I  have  tried  my  best  to  get  all  the  know- 
ledge  concerning  this  matter  that  I  could.  There  is  one 
tooth  that  gives  me  trouble,  and  I  suppose  it  gives  you  all 
trouble,  and  that  is  what  I  have  been  pleased  to  term  the 
"negative  x-ray  tooth."  While  Dr.  Crane  wishes  to  call  it 
the  "normal  x-ray  tooth,"  I  have  spoken  of  it  as  the  "negative 
x-ray  tooth." 

Very  often  in  your  practice  you  are  confronted  with  what 
I  will  speak  of  as  the  "negative  x-ray  tooth,"  and  the  question 
comes  up  as  to  whether  or  not  you  should  extract  it  or  put 
the  patient  to  the  expense  involved  in  doing  the  necessary 
root  canal  work  and  building  up  the  tooth  either  with  a  large 
gold  inlay  or  a  gold  crown,  or  whatever  may  be  indicated  in 
that  case.  Understand  that  I  am  now  speaking  of  a  pulpless 
tooth  of  some  standing,  not  a  recent  pulpless  tooth  but  one 
on  which  root  canal  work  has  previously  been  done  and  where 
you  may  have,  say,  one  buccal  root  or  a  lingual  root  that  is 
not  filled,  and  it  is  perfectly  obvious  that  if  you  are  going  to 
make  any  attempt  to  leave  this  tooth  in  the  patient's  mouth, 
some  of  this  root  canal  work  should  be  at  least  done  over,  to 
get  it  into  what  Dr.  Crane  speaks  of  as  being  the  proper  root 
canal  filling.  You  take  this  question  up  with  your  patient  and 
you  say  to  her  that  the  expense  involved  in  this  matter  will 
be  so  much.  "I  have  all  this  work  to  do  on  the  root  canals, 
and  then  I  have  to  make  a  large  gold  inlay  or  crown,"  or  what- 
ever is  necessary  to  put  this  tooth  into  occlusion,  and  on  the 
other  hand  if  I  extract  the  tooth,  the  restoration  will  cost  the 
patient  so  much.  Therefore,  from  an  economic  standpoint 
you  talk  it  over  with  your  patient  and  really  you  don't  know 
just  what  to  do.  Then  you  say  to  the  patient  that  it  is  a 
question  of  what  the  tooth  will  be  like  when  you  are  finished 
with  it  and  she  will  have  to  take  those  chances. 
At  least  that  is  the  way  I  put  it. 

In  the  last  eight  or  nine  years  I  have  done  a  great  deal  of 
extraction  and  I  have  done  a  great  many  root  resections  also, 
so  I  am  more  or  less  familiar  with  the  peridental  membrane 
of  the  tooth.  You  all  know,  for  instance,  when  you  extract 
a  lower  third  molar  to  relieve  a  crowded  condition  or  when 
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you  extract  some  other  tooth,  you  know  what  the  appearance 
of  a  normal  peridental  membrane  is.  You  know  that  the 
vascular  area  is  red  and  the  cementum  has  what  I  would  call 
a  normal  color — I  don't  know  what  to  tell  you  that  color  is, 
but  you  are  familiar  with  it. 

Now,  this  particular  tooth  that  I  speak  of,  assuming  that 
this  patient  decides  to  have  the  tooth  extracted,  you  extract 
it.  Here  is  what  I  find  very  often,  and  the  question  has  come 
to  me  just  now.  Dr.  Crane  has  pointed  out  to  us  that  a  root 
canal  filled  with  copper  amalgam  will  turn  green  by  reason  of 
the  diffusion  of  the  copper  salts,  as  I  assume  it  to  be,  through 
this  root  into  the  cementum.  You  extract  this  tooth  that  I 
am  speaking  of  and  you  find  the  root  is  green.  It  is  not  the 
color  of  a  normal  tooth.  The  peridental  membrane  has  that 
sickening  green  appearance.  I  have  a  picture  of  it  right  in 
my  mind.  It  looks  almost  like  that  plant  in  the  corner  of 
the  room,  but  not  quite  such  a  green.  It  is  that  sickening 
color  green.  Very  often  if  you  hold  that  tooth  to  your  nose 
you  can  smell  it.  I  have  had  that  happen  time  and  time 
again. 

Understand  that  I  am  not  saying  this  to  argue  the  matter, 
but  what  I  want  to  know  is  whether  somebody  can  tell  me 
when  I  have  such  a  tooth  as  that.  I  can't  tell  it  from  the 
x^ray  picture  and  my  common  sense  tells  me  that  I  don't 
want  to  extract  a  tooth  of  that  type,  nor  do  I  want  to  put 
in  a  gold  inlay  or  any  other  expensive  restoration  on  a  root 
of  that  type.  That  is  what  I  want  to  know,  and  that  is  the 
thing  I  cannot  find  out. 

I  thank  you.     (Applause) 

President  Howie: 

Gentlemen,  is  there  any  further  discussion?  This  is  a  most 
important  paper  and  we  would  like  to  have  a  thorough  dis^ 
cussion  of  it.  If  there  is  no  further  discussion,  I  will  ask  Dr. 
Crane  to  please  close  this  discussion. 

Dr.  Arthur  B.  Crane: 

Mr.  President  and  Gentlemen: 

When  there  is  no  discussion  of  a  paper,  the  essayist,  if  he  is 
as  egotistical  as  I  am,  naturally  assumes  that  everything  he 
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said  was  so  perfectly  said  and  so  absolutely  obvious  and  true 
that  there  can  be  no  discussion  on  it.  If  he  happens  to  be  a 
little  bit  more  modest,  he  may  think  that  the  men  are  not  in- 
terested in  the  paper. 

However,  I  am  thankful  for  such  discussion  as  we  have  had, 
and  I  will  attempt  to  answer  the  points  that  have  been  brought 
up. 

I  thank  you,  Dr.  Wheeler,  for  all  your  complimentary  re- 
marks. When  he  said  he  had  been  reading  my  writings  on 
Root  Canals  ever  since  I  begun,  I  told  him  he  didn't  look 
that  old,  but  you  never  can  tell  by  looks.  I  suppose  in  North 
Carolina  you  work  so  hard  that  it  makes  you  look  old  pre- 
maturely.    (Laughter) 

Dr.  Wheeler  spoke  of  the  button  of  filling  material  on  the 
end  of  the  root  and  the  regeneration  of  bone  that  takes  place 
about  that  button  of  bone.  That  is  very  true.  I  have  a 
number  of  such  cases  in  my  records.  For  many  years  I  was 
a  disciple  of  Rhein  and  consciously  attempted  to  put  a  button 
of  filling  material  on  the  end  of  the  root,  but  I  don't  do  it  any 
more.  I  would  much  rather  that  the  root  not  be  filled  to  the 
end  than  that  any  portion  of  the  material  should  pass  through 
the  end  of  the  root,  for  this  reason,  as  I  stated  in  the  paper: 

The  only  time  that  you  can  unequivocally  say  that  a  pulp- 
less  tooth  is  a  healthy  tooth  is  when  you  can  make  a  complete 
definition  of  the  lamina  dura  about  the  root  apex  of  that  tooth, 
and  consequently  you  always  have  a  tooth  about  which  you 
will  have  a  question  and  about  which  there  will  be  a  justifiable 
suspicion,  so  that  I  attempt  to  confine  my  root  canal  filling 
material  to  the  canal,  even  at  the  expense  of  not  filling  the 
canal  to  the  end. 

With  regard  to  the  silver-centered  canal-points,  I  think  they 
are  an  abomination.  When  you  take  a  silver-centered  canal- 
point  and  pass  it  into  the  canal,  very  often  you  pass  the  wire 
right  on  through  the  end  of  the  canal,  producing  the  same 
effect  in  so  far  as  restoration  of  the  lamina  dura  is  concerned; 
if  you  use  a  silver-centered  canal-point  for  its  antiseptic  action, 
you  can  get  exactly  the  same  antiseptic  action  by  using  the 
Howe  silver  reduction,  which  will  not  put  the  silver  material 
beyond  the  root  end.  I  have  tried  these  silver-centered  canal- 
points  in  several  cases  and  I  have  never  tried  them  that  I 
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haven't  been  sorry  when  I  saw  the  radoigram  that  I  have  done 
so.  Of  course,  we  don't  do  the  root  canal  for  the  other  fellow; 
we  do  it  for  the  patient,  but  none  of  us  like  to  have  our  patient 
go  to  an  x-ray  specialist  and  have  him  make  radiograms  of  the 
tooth  and  say,  "Why,  this  dentist  has  left  a  wire  in  your  tooth." 
It  doesn't  sound  so  good. 

In  answer  to  the  Doctor  who  asked  a  question  about  what 
he  was  pleased  to  term  "dead  teeth"  and  about  the  study  that 
he  had  made  of  dead  teeth,  I  want  him  and  I  want  all  the  men 
in  North  Carolina  to  get  over  using  that  term  "dead  teeth". 
If  you  have  a  dead  tooth,  there  is  only  one  thing  to  do  with  it; 
that  is  to  extract  it  and  bury  it.  Anything  dead  ought  to  be 
buried.  I  pointed  out  in  the  paper  that  when  we  have  any- 
thing dead  in  the  human  economy,  we  have  the  process  of 
phagocytosis  by  which  that  thead  tissue  is  walled  off  from 
the  living  tissue  and  eventually  cast  off  from  the  organism, 
and  whenever  you  see  that  process  exhibited  the  thing  to  do 
is  to  assist  nature  to  get  rid  of  the  offending  irritant.  So  let 
us  not  say  "dead  teeth"  any  more.  I  don't  think  "pulpless 
teeth"  is  a  very  good  term,  but  at  least  let  us  get  away  from 
"dead  teeth." 

He  said  he  wanted  to  ask  the  question:  When  he  had  a 
tooth  which  he  was  pleased  to  call  x-ray  negative,  what  should 
he  do  about  deciding  whether  to  root-fill  that  tooth  or  not. 
There  again  you  come  into  a  conflict  of  terms.  I  don't  like 
to  insist  too  much  on  terms,  but  if  you  say  a  radiographically 
normal  tooth,  you  mean  one  in  which  the  periapical  conditions, 
so  far  as  you  are  able  to  demonstrate,  are  normal;  in  other 
words,  in  which  there  is  no  periapical  disease.  If  you  find  a 
tooth  that  has  been  previously  treated,  in  which  there  is  no 
periapical  disease,  why  in  heaven's  name  open  up  that  tooth, 
with  the  danger  of  stirring  up  infection  that  may  be  in  the 
root  canal  and  forcing  it  out  and  causing  periapical  disease? 
What  better  result  can  you  get  than  absolutely  normal  peri- 
apical conditions  by  any  treatment  or  by  any  method?  On 
the  other  hand,  if  you  simply  are  satisfied  with  the  term  "radio- 
graphically  negative",  if  you  think  because  there  are  bone- 
cells  around  the  end  of  that  tooth  that  the  tooth  is  healthy, 
you  are  very  much  mistaken,  because  if  the  lamina  dura  is 
not  there,  the  pericementum  is  not  healthy.     If  the  lamina 
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dura  is  missing,  you  have  periapical  disease,  and  when  you 
have  periapical  disease,  as  I  stated  in  the  paper,  you  are  doing 
a  very  tentative  and  experimental  sort  of  thing  when  you  at' 
tempt  to  treat  it;  it  should  always  be  undertaken  as  an  ex- 
perimental  procedure  and  not  in  an  attempt  to  eliminate 
metastasis. 

When  the  root  of  the  tooth  is  green,  you  did  a  very  wise 
thing  by  extracting  the  tooth.  Such  a  tooth  should  not  be 
left  in  anybody's  mouth,  but  I  have  extracted,  I  suppose, 
several  hundred  times  as  many  teeth  as  I  have  ever  treated 
and  I,  like  the  good  Doctor,  have  made  a  business  of  examining 
those  teeth  after  they  were  extracted  over  a  long  period  of 
years,  and  I  have  yet  to  find — and  I  am  almost  prepared  to 
defy  anybody  to  find — a  tooth  which  is  radiographically  nor- 
mal, which  when  extracted  will  have  abnormal  cementum. 
It  isn't  possible;  it  isn't  feasible.  Pericementum  is  the  nu- 
tritive organ  of  the  cementum,  and  as  long  as  the  pericemen- 
tum is  normal,  the  cementum  will  be  normal.  When  the 
pericementum  breaks  down,  you  can  get  any  kind  of  infection 
in  there,  or  any  other  symptoms  that  follow  an  infection. 

I  have  to  talk  a  lot  more  about  root  canals  to  you  in  the 
clinic,  and  I  would  be  very  glad  to  have  you  gentlemen  think 
over  what  has  been  said  today,  and  in  the  clinic  I  expect  to 
give  a  certain  amount  of  time  to  answering  questions,  and  any 
questions  which  occur  to  you,  that  you  would  like  to  ask,  I 
will  do  my  best  to  answer.  I  thank  you  very  much  for  your 
kind  attention  to  this  somewhat  long  paper.  (Applause) 
President  Howie: 

Gentlemen,  the  Chair  desires  on  behalf  of  the  Society  to 
thank  Dr.  Crane  for  his  most  excellent  presentation  of  this 
subject. 

The  Secretary  has  a  communication  that  he  desires  to  read. 
Secretary  Keel: 

I  have  a  telegram  here  from  Richmond,  Virginia.  It  is  ad- 
dressed to  me  as  Secretary  of  the  North  Carolina  Dental 
Society,  at  Charlotte,  North  Carolina: 

"Virginia  State  Dental  Association  sends  greetings  to  North 
Carolina  Society  and  extends  invitation  to  her  members  to 
attend  our  meeting  in  Roanoke  May  29th  to  31st." 

A.  M.  Wash 
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Dr.  E.  J.  Tucker: 

Mr.  President,  I  wish  to  offer  this  resolution: 
WHEREAS,  The  Dental  and  Medical  professions  have  come 
to  realize  that  there  is  no  way  to  control  the  alarming  increase 
of  digestive  diseases  so  well  as  through  the  discovery  and 
treatment  of  many  foci  of  infection  in  their  beginnings;  and 
whereas  in  North  Carolina  these  two  professions  are  closely  in 
accord,  harmoniously  cooperative  and  maintaining  the  most 
cordial  and  friendly  relations  the  one  with  the  other;  and 

WHEREAS,  Dr.  J.  T.  Burrus,  President  of  the  State  Medi^ 
cal  Society,  has  so  splendidly,  thoroughly  and  unselfishly  conv 
mended  the  Dental  and  Medical  professions  of  the  State  to  the 
people  of  the  State;  and 

WHEREAS,  His  activities  in  cooperation  with  the  Secre^ 
tary  of  the  State  Board  of  Health  have  done  so  much  to  cement, 
enhance  and  beautify  the  friendly  relations  existing  between 
Dentistry  and  Medicine,  and  between  the  two  professions  and 
the  people;  now,  therefore,  be  it 

RESOLVED,  That  the  North  Carolina  Dental  Society 
hereby  express  its  appreciation  to  the  President  of  the  Medical 
Society  of  the  State  of  North  Carolina  and  to  the  Secretary  of 
the  State  Board  of  Health,  thereby  evidencing  its  purpose  to 
foster  the  existing  friendly  relations  and  triple  opportunity  for 
service  to  the  State,  which  is  so  auspiciously  and  happily 
existing  between  the  Dental  Society,  the  Medical  Society  of 
North  Carolina,  and  the  State  Board  of  Health;  that  a  copy 
of  these  resolutions  be  spread  upon  our  minutes,  and  a  copy 
be  sent  to  the  President  of  the  Medical  Society,  a  copy  to  the 
Secretary  of  the  State  Medical  Society,  a  copy  to  the  Secretary 
of  the  State  Board  of  Health,  a  copy  to  the  Governor  of  the 
State,  and  a  copy  to  the  press. 

(Signed) 

E.  J.  Tucker 
Everett  L.  Smith 
Neal  Sheffield, 

Committee 

...  It  was  voted,  upon  motion  of  Dr.  Gorham,  seconded 
by  Dr.   Broughton,   that  the  resolution  be  adopted  .  .  . 
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President  Howie: 

Gentlemen,  we  are  fortunate  at  this  time  to  have  with  us 
the  President  of  the  State  Board  of  Health  of  North  Carolina. 
It  gives  me  very  great  pleasure  to  present  to  you,  Dr.  A.  J. 
Crowell,  of  Charlotte.     Dr.  Crowell!     (Applause) 

Dr.  A.  J.  Crowell: 

Mr.  President,  Ladies  and  Gentlemen  of  this  Society: 

I  realize  and  recognize  the  fact  that  the  invitation  extended  me  by  you 
and  your  Society,  to  talk  with  you  a  little  while  this  morning,  is  by  reason 
of  my  position  on  the  State  Board  of  Health  and  not  because  of  anything 
that  I  have  done,  that  you  are  especially  interested  in.  Therefore  I  will 
talk  for  only  a  few  moments  about  public  health  and  the  needs  of  our 
people  from  the  standpoint  of  preventive  medicine. 

Your  invitation  is  sufficient  proof,  Mr.  President,  that  you  are  in  hearty 
sympathy  with  the  work  of  the  State  Board  of  Health,  and  not  only  are 
you  in  sympathy  but  the  members  of  the  dental  profession  are  also  in  sym- 
pathy with  our  work.  Therefore,  we  feel  that  we  have  you  back  of  us,  and 
without  the  support  of  the  dentists  the  medical  profession,  the  pharmacists 
and  the  public  press,  our  work  would  be  futile  and  it  would  be  absolutely 
impossible  for  us  to  carry  forward  the  great  work  attained  by  the  great  and 
lamented  Lewis — I  might  go  back  beyond  Lewis  and  say  Wood,  at  the 
beginning  of  public  health  work;  then  Lewis,  J.  Howell  Way,  and  carried 
out  by  that  great  optimist,  I  might  say  visionary,  educated  indomitable 
worker,  Dr.  W.  S.  Rankin  of  our  own  city.  The  three  men — Lewis,  Way 
and  Rankin — really  have  brought  the  work  of  the  State  Board  of  Health 
of  North  Carolina  to  the  attention  of  the  nation,  and  I  might  go  beyond 
that  and  say  to  other  nations.  The  work  has  been  superb.  Those  three 
men  have  left  us,  but  we  have  been  very  fortunate,  after  striving  for  a 
year's  time  with  one  of  our  State's  most  noble  men  to  give  up  a  lucrative 
practice,  in  getting  him  to  give  up  his  practice  and  accept  the  work  on  a 
little  salary  in  order  that  he  might  serve  the  two  and  a  quarter  to  two  and 
a  half  million  people  in  the  State  of  North  Carolina  in  an  effort  to  make 
North  Carolina  a  more  desirable  place  in  which  to  live  from  a  public  health 
standpoint. 

Therefore  we  are  very  fortunate  in  securing  Dr.  Laughinghouse  as  our 
Secretary  to  succeed  Dr.  Rankin.     (Applause) 

Without  him — and  I  will  say  that  he  has  been  on  the  Board  for  quite 
a  long  while — and  has  been  on  the  Excutive  Committee  for  quite 
%a  while — I  have  felt  that  we  could  be  entirely  at  sea,  without  a  pilot, 
because  the  rest  of  us  on  the  Board  are  really  amateurs  in  public  health 
work.  I  had  never  been  on  the  Executive  Committee  or  on  the  Board, 
and  have  assumed  the  work  of  President  of  the  Board  with  fear  and  trem- 
bling, but  I  have  taken  courage  since  we  have  Dr.  Laughinghouse  to  lead 
us,  and  the  more  especially  do  I  feel  encouraged  since  I  came  into  this 
room  yesterday  morning  and  found  how  heartily  the  dental  profession  is 
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backing  the  work  of  the  State  Board  of  Health,  and  I  want  to  say  that  I 
believe  the  medical  profession  is  just  as  loyal  as  the  dental  profession  to 
the  State  Board  of  Health. 

In  times  past  there  has  been  some  little  friction  between  the  medical 
profession,  or  some  members  of  the  medical  profession  and  the  State  Board 
of  Health,  and  from  some  insinuations  that  I  heard  yesterday  I  suspect 
that  the  same  feeling  may  have  existed  between  the,  dental  profession  and 
the  State  Board  of  Health,  namely,  the  feeling  that  the  State  Board  of 
Health  was  headed  for  State  Medicine.  The  members  of  the  State  Board 
of  Health  have  never  had  any  such  thought  in  their  minds.  The  work  that 
we  have  done  in  the  Tonsil  and  Adenoid  Clinics  and  in  Oral  Hygiene  has 
been  with  the  view  of  educating  the  people  to  the  great  necessity  for  the 
health  of  the  child  and  to  prevent  disease  that  would  cripple  that  child 
throughout  life.  We  feel  that  we  have  accomplished  quite  a  little  along 
that  line,  and  the  prejudices — whatever  prejudices  there  may  have  been — 
have  disappeared,  and  today  we  stand  united  for  the  good  of  public  health 
in  the  State  of  North  Carolina. 

The  State  Board  of  Health  feels  greatly  honored  and  we  are  so  glad  to 
have  a  member  of  your  Society  as  a  member  of  the  State  Board  of  Health 
in  the  person  of  Dr.  Tucker.       (Applause) 

I  know  that  you  have  the  same  feeling,  the  same  love,  the  same  respect, 
the  same  high  regard  for  him  that  we  have.  He  is  not  only  an  honor  to 
your  profession  (Dr.  Tucker,  don't  listen  to  me,  but  I  must  say  this)  but 
he  has  rendered  a  great  service  to  out  State  in  the  halls  of  our  Legislature 
and  Senate.  For  a  number  of  years  he  has  been  a  watchdog,  so  to  speak, 
in  the  House  and  in  the  Senate,  looking  after  the  interests  of  the  people 
of  the  State  of  North  Carolina.  Of  course  we  are  proud  to  have  him  as  a 
member  of  our  Board. 

Now  as  to  the  work  yet  ahead  of  us,  we  all  know  that  we  have  accomplish' 
ed  a  great  deal  thus  far,  but  to  carry  on  there  must  be  vigilance  to  prevent 
the  recurrence  of  typhoid  fever,  which  has  been  almost  blotted  out  in  out 
State;  to  prevent  the  occurrence  of  diptheria,  small'pox,  venereal  disease. 
All  of  these  diseases  are  preventable  and  we  should  prevent  their  occurrence. 
As  I  stated,  typhoid  fever  and  malaria  fever  are  almost  blotted  out, 
but  we  have  got  to  watch,  we  have  got  to  keep  a  campaign  of  education 
on  hand  practically  all  the  time,  not  only  among  the  lay  people  but  among 
the  medical  men,  and  of  course  it  wouldn't  hurt  the  dentists  to  be  reminded 
occasionally  that  we  must  prevent  the  occurrence  of  typhoid  fever,  malaria 
fever  and  small-pox.  Until  I  was  made  President  of  the  State  Board  of 
Health  I  had  never  visited  our  laboratory  at  Raleigh,  and  when  I  went 
down  there  I  saw  a  number  of  brains  of  dogs  that  had  come  in  that  morning, 
and  I  said  to  Shaw,  "Well,  what  does  this  mean?" 

He  said,  "Those  are  the  brains  of  dogs." 

I  said,  "Why,  you  have  got  in  a  bunch  of  them  today." 

He  said,  "No,  that  is  nothing  unusual.  We  have  that  many  practically 
every  day,  and  a  great  many  more  often." 

I  was  quite  astonished  at  that. 
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Then  he  said,  "Rabies  is  alarmingly  on  the  increase  in  the  State  of 
North  Carolina  and  in  the  United  States,"  and  he  told  me  that  they  had 
anywhere  from  one  to  half  a  dozen  positive  brains  every  day. 

To  give  you  the  statistics  he  gave  me,  in  1909  there  were  85  cases  of 
rabies  as  compared  with  813  cases  in  1925.  There  were  157  patients  treated 
for  rabies  in  1909  and  in  1925  there  were  1850  patients  treated.  Rabies 
is  a  disease  that  can  absolutely  be  blotted  out.  In  Great  Britian  they  in- 
stituted  a  campaign  to  get  rid  of  rabies  and  in  twenty-two  months  it  was 
blotted  out  of  the  islands  of  Great  Britain.  It  will  take  longer  than  that 
to  blot  it  out  in  the  United  States.  We  will  have  to  have  national  laws. 
But  why  should  North  Carolina  wait  to  get  national  laws  and  not  make  the 
beginning?  With  the  united  efforts  of  the  dental  profession  and  the  medical 
profession;  the  druggists,  the  ministers  and  the  support  of  the  press — 
and  they  are  all  back  of  us;  they  are  all  with  us — we  ought  to  have  laws 
inaugurated  in  North  Carolina  tending  to  get  rid  of  rabies  in  North  Caro- 
lina. Instead  of  rabies  being  on  the  increase,  it  should  be  on  the  decrease 
and  be  blotted  out  in  our  State. 

This  is  work  not  only  to  hold  what  has  been  accomplished  by  our  pre- 
decessors but  to  go  forward  and  do  a  little  more  toward  carrying  on  with 
the  work  that  has  already  been  done. 

I  was  greatly  pleased  yesterday  at  what  was  said  about  Duke  University. 
We  are  all  proud  to  realize  that  we  are  going  to  have  one  of  the  greatest 
medical  universities  in  all  the  South,  and  certainly  there  couldn't  be  any 
doubt  about  it,  there  will  be  a  Dental  Department  of  that  University  be- 
cause the  two  professions  are  so  closely  allied  that  the  teaching  of  the  two 
subjects  would  be  but  a  very  small  amount  more  than  the  teaching  of  the 
one.    So  we  will  have  both.    (Applause) 

I  am  just  as  confident  that  they  will  have  a  Dental  Department  at  Duke 
University  as  I  am  that  we  will  have  a  Medical  Department.  Just  as  soon 
as  the  Medical  Department  is  on  foot,  the  Dental  Department  will  come 
in.  That  means  a  great  deal  for  dentistry  and  medicine  in  North  Carolina. 
It  not  only  means  a  great  deal  for  these  two  professions  but  for  public 
health  in  the  State  as  well. 

I  have  the  belief  that  there  will  be  a  great  deal  of  public  health  work 
instruction  and  probably  a  Chair  of  Public  Health  in  Duke  University,  and 
that  will  be  a  great  step  toward  the  prevention  of  preventable  diseases  in 
the  State  of  North  Carolina. 

The  great  work,  in  the  future  especially,  will  be  to  keep  up  with  the 
campaign  of  education  along  different  lines,  but  in  the  future  it  seems  to 
me  the  great  work  of  the  State  Board  of  Health  is  to  find  defects  in  children 
— oral  defects,  adenoids,  tonsils — and  call  the  attention  of  these  two  pro- 
fessions to  these  defects,  that  they  may  investigate  and  do  the  treatment 
themselves.  I  really  hope  to  see  the  day  when  we  will  have  in  the  State 
of  North  Carolina  a  County  Hospital  and  organized  around  that  County 
Hospital  a  clinic,  with  a  dentist  on  the  staff  of  every  hospital,  and  as  defects 
are  found,  that  they  may  be  sent  to  these  clinics  around  in  these  county 
hospitals,  and  that  they  may  largely  be  taken  care  of  there.  Those  who 
are  able  to  pay  can  take  care  of  themselves.    It  is  the  poor  that  we  are  es- 
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pecially  interested  in.  However,  we  must  bring  enough  pressure  to  bear 
on  those  who  are  able  to  pay,  that  they  will  take  care  of  defects  in  children, 
and  it  is  largely  educational  work. 

You  men  have  blazed  the  way.  You  have  taken  an  advance  step  in  that 
you  have  advocated  and  advised  your  patients  for  years — I  don't  know 
how  long,  but  ever  since  I  have  been  going  to  a  dentist.  I  know — to  return 
regularly  for  investigation,  for  examination,  in  order  to  keep  the  teeth  in 
good  condition,  in  order  that  the  health  may  not  be  broken  down  by  dead 
teeth  or  infection  in  the  roots  of  the  teeth  or  some  infection  of  the  gums. 

Lately  we  have  instituted  a  campaign  advocating  periodic  examinations 
of  people  as  a  whole.  We  take  stock  at  least  once  a  year,  if  we  are  in  busi- 
ness,  to  see  how  we  are  getting  along.  It  is  certainly  more  important  to 
take  stock  of  the  physical  man  than  of  our  business,  and,  as  I  say,  you  have 
blazed  the  way  for  periodic  examinations,  and  we  can  easily  point  to  what 
the  dentists  have  done  along  this  line,  and  we  hope  to  carry  this  campaign 
on  in  the  near  future;  in  fact,  we  have  a  man  who  is  being  tried  out  now 
by  Dr.  Laughinghouse  in  the  field,  to  see  what  can  be  done  in  that  direction. 
Bad  teeth  usually  mean  bad  kidneys;  infection  of  the  kidneys.  There  is 
a  tendency  of  the  kidneys  to  become  infected  from  the  teeth,  tonsils  and 
sinuses.  The  quicker  the  focal  infection  is  found  and  removed,  the  surer 
the  patient  is  that  he  will  not  be  permanently  crippled  by  this  infection. 
This,  I  think,  is  one  of  Dr.  Laughinghouse's  pets  at  the  present  time. 

Again  I  want  to  thank  you  for  this  privilege  of  being  with  you.  I  am 
so  pleased  to  know  how  heartily  we  are  entering  into  the  work  of  public 
health,  and  I  predict  that  North  Carolina  is  going  to  maintain  the  great 
reputation  which  she  has  already  made  in  public  health  work,  not  because 
I  am  accidentally  at  the  head  of  it,  but  because  we  have  a  man  who  has 
profited  and  will  profit  by  the  work  done  in  the  past,  and  will  carry  on 
this  work. 

I  thank  you.     (Applause) 

President  Howie: 

Gentlemen,  you  have  heard  this  most  excellent  address.  I 
hope  there  will  be  some  discussion.  I  now  declare  the  meeting 
open  for  discussion.  If  there  is  no  discussion,  the  Chair 
wishes  to  thank  Dr.  Crowell  for  the  message  which  he  has 
brought  to  us.  We  wish  to  thank  him  for  the  cooperation 
which  the  State  Board  of  Health  has  given  the  North  Carolina 
Dental  Society  in  its  efforts  in  the  direction  of  health  preven- 
tion, and  we  wish  to  thank  Dr.  Crowell  for  his  presence  here. 

Dr.  R.  H.  Jones: 

Mr.  President,  I  am  so  gratified  that  the  progress  outlined 
has  been  made  by  this  Health  Board  and  I  felt  that  we  ought 
to  express  ourselves  when  we  feel  that  something  worth-while 
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has  been  done.  I  was  gratified,  in  the  first  place,  with  what 
he  said  about  Dr.  Tucker.  We  all  appreciate  what  he  has  done 
and  the  position  he  has  occupied,  and  we  also  appreciate  the 
friendship  and  regard  that  the  medical  profession  has  shown 
to  us  in  this  matter.  They  have  accomplished  wonders.  To 
just  sit  down  and  read  and  listen  to  what  Dr.  Crowell  has  said 
here  convinces  us  of  one  thing,  namely,  that  the  public  has 
been  greatly  benefitted  by  what  they  have  done. 

Just  in  a  few  words  I  want  to  say  that  as  a  profession,  the 
dental  profession  in  North  Carolina  has  shown  its  willingness 
to  cooperate  in  any  measure  for  the  benefit  of  public  health, 
and  with  the  assistance  that  can  be  rendered  by  this  Board 
of  Health  and  what  has  been  done  in  the  past,  we  have  the 
assurance  that  in  the  future  we  will  do  a  great  deal  better 
I  sincerely  thank  Dr.  Crowell  for  what  he  has  said.    (Applause) 

Dr.  Guy  Harrison: 

If  I  may  be  permitted  just  a  few  moments,  Mr.  President, 
I  only  wish  to  express  in  a  few  words  my  appreciation  of  the 
very  gracious  compliment  that  has  been  paid  to  the  memory 
of  a  member  of  the  profession  from  Virginia  who  has  reached 
across  the  great  divide,  by  the  dedication  of  a  page  of  your 
program  to  his  memory.  While  Jack  Hoggan  had  his  residence 
in  Richmond,  I  am  quite  sure  that  he  belonged  to  North 
Carolina  as  well.  I  feel  that  he  had  the  respect,  admiration 
and  love  of  you  people,  and  therefore  I  wish  to  state  to  you 
that  the  profession  of  Virginia  appreciates  most  deeply  and 
feels  this  very  nice  compliment  that  you  have  paid  to  his 
memory.  In  addition  to  that  I  would  like  to  add  my  personal 
appreciation  of  the  compliment  paid  to  the  memory  of  your 
friend,  our  friend,  my  friend!     (Applause) 

President  Howie: 

Gentlemen,  is  there  any  business  to  come  before  the  meeting 
at  this  time?  The  particular  business  which  was  to  have  been 
brought  up  at  this  time  was  the  Report  on  the  President's 
Address.  That  report  was  presented  to  the  House  of  Delegates 
last  night  and  the  House  of  Delegates  decided  that  the  matter 
was  of  sufficient  importance  to  refer  it  to  a  meeting  of  the 
general  Society.     Dr.  Bell  was  to  have  made  that  report  at 
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this  time  and  it  is  very  desirable  that  we  should  have  it  now,  if 
you  will  bear  with  us  just  one  minute  until  we  can  get  hold  of 
Dr.  Bell. 

Dr.  J.  H.  Wheeler: 

Mr.  President,  while  we  are  waiting  I  just  want  to  say  a 
word  of  commendation  for  the  wonderful  work  that  our  Secre- 
tary has  done  during  this  past  year.  I  have  been  in  Dr. 
Keel's  office  a  good  many  times  during  the  year  and  I  know  the 
boy  has  got  a  vast  amount  of  work  on  his  hands.  The  bulletins 
that  he  has  issued  have  spoken  for  themselves.  The  program 
that  he  in  collaboration  with  you  has  given  us  this  year  is  as 
good  as  any  we  have  thus  far  had.  Knowing  how  hard  and 
how  faithfully  he  has  worked,  I  feel  that  the  Society  ought 
to  know  it  from  a  man  who  has  been  in  close  touch  with  him 
and  has  seen  the  efforts  that  he  has  put  forth,  and  you  have 
seen  the  results  of  these  efforts. 

President  Howie: 

I  am  sure  the  Society  is  unanimous  in  their  endorsement  of 
what  Dr.  Wheeler  has  just  said. 

If  there  is  no  further  business  to  come  before  this  meeting, 
I  will  declare  the  meeting  adjourned  inasmuch  as  we  don't 
seem  to  be  able  to  get  hold  of  Dr.  Bell. 

.  .  .  The  meeting  adjourned  at  eleven-fifty  o'clock  .  .  . 

HOUSE  OF  DELEGATES 

The  meeting  of  the  House  of  Delegates  of  the  North  Caro- 
lina State  Dental  Society  convened  at  eleven-fifty  o'clock  on 
Tuesday,  April   17,   1928,  President  Howie  presiding. 

President  Howie: 

The  House  of  Delegates  will  come  to  order. 

Gentlemen,  it  is  evident  that  we  have  a  quorum,  so  we  will 
go  ahead  with  our  business,  which  is  to  receive  the  reports  of 
the  standing  committees. 

Is  Dr.  L.  M.  Edwards  ready  to  report  as  Chairman  of  the 
Executive  Committee?  The  Chair  will  recognize  Dr.  L.  M. 
Edwards. 
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Dr.  L.  M.  Edwards: 

These  applicants  for  membership  have  all  been  passed  on 
by  district  societies  and  by  the  Executive  Committee.  We 
will  take  the  First  District  here  first  and  I  will  call  them  off. 

First  District. 

J.  H.  Smathers — Reinstatement 
O.  L.  Moore — Reinstatement 
Joe  Pharr — New  Member 
J.  Walter  Braham — New  Member 
H.  L.  Robertson — New  Member 
W.  K.  Chapman — New  Member 
R.  C.  Rhea — New  Member 
H.  C.  Dixon — New  Member 
W.  E.  Furr — New  Member 
E.  S.  Wehunt — Reinstatement 

Second  District: 

Harold  E.  Story — New  Member 
O.  B.  Kirby — New  Member 
L.  B.  Albright — New  Member 
C.  D.  Wheeler — New  Member 
L.  O.  Herring — New  Member 
W.  D.  Gibbs — Reinstatement 
C.  L.  Thomas — New  Member 
H.  E.  Blackburn — New  Member 
J.  R.  Bell — New  Member 
G.  S.  Alexander — New  Member 
J.  K.  Hunter — New  Member 
A.  P.  Hartman — New  Member 
W.  W.  Abernathy — New  Member 

C.  J.  Scruggs — New  Member 

R.  Reynolds  Shoaf — New  Member 
W.  C.  Weatherman — Reinstatement 

Third  District: 

D.  H.  Erwin — New  Member 

R.  L.  Underwood — Reinstatement 
H.  M.  Patterson — New  Member 
Alec  R.  Stanford  — New  Member 


Proceedings  North  Carolina  Dental  Society    203 

Dr.  D.  A.  Zimmerman  is  eligible  for  Honorary  Membership; 
is  now  residing  in  Philadelphia  and  is  in  good  standing. 

Secretary  Keel: 

We  have  a  man  who  lives  in  Philadelphia,  who  has  been 
paying  dues  in  this  Society  for  two  or  three  years.  We  think 
he  is  eligible  for  Honorary  Membership.  What  shall  we  do 
about  his  application? 

President  Howie: 

If  he  is  recommended  by  the  Executive  Committee  we  shall 
have  the  privilege  of  voting  on  him. 

Secretary  Keel: 

Does  the  Executive  Committee  recommend  that  he  be 
made  an  Honorary  Member? 

Dr.  Edwards: 

I  recommend  that  Dr.  Zimmerman  be  made  an  Honorary 
Member. 

Secretary  Keel: 

That  is  all  that  is  necessary. 

President  Howie: 

Gentlemen,  I  think  we  ought  to  act  on  this  recommendation 
of  the  Executive  Committee,  that  Dr.  Zimmerman  be  placed 
on  the  honorary  roll  of  our  Society.  As  many  as  are  in  favor 
of  this  recommendation  let  it  be  known  by  saying  "aye;" 
opposed  "no."    It  is  so  ordered. 

Dr.  Edwards: 

Fourth  District: 

K.  L.  Johnson — New  Member 
J.  C.  Monaghan — New  Member 
H.  R.  Chamblee — New  Member 
Ralph  D.  Clements — New  Member 
T.  O.  Alford — New  Member 
L.  E.  Buie — Reinstatement 
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Fifth  District: 

G.  E.  Pigford — Reinstatement 
M.  D.  Bissett — Reinstatement 
Harvey  W.  Civils — New  Member 
H.  J.  Kornegy— New  Member 
R.  A.  Wilson — New  Member 
G.  L.  Overman — New  Member 
R.  W.  Moore — New  Member 
A.  T.  Jennett — New  Member 

President  Howie: 

Gentlemen,  you  have  heard  the  names  proposed  for  member- 
ship.  These  men  have  been  accepted  by  the  district  societies 
and  their  applications  are  in  proper  form.  As  many  as  are  in 
favor  of  receiving  these  into  the  Society  let  it  be  known  by 
saying  "aye;"  opposed  "no."    It  is  declared  carried. 

Dr.  C.  E.  Minges: 

It  just  occurred  to  me  that  it  has  not  been  the  policy  of  the 
North  Carolina  Dental  Society  to  say  anything  to  these  gentle- 
men who  are  coming  into  the  Society  and  I  just  wondered  if 
it  would  not  be  well  for  some  members  to  tell  them  that  we  are 
glad  to  have  them  and  state  to  them  in  just  a  few  seconds  what 
the  North  Carolina  Dental  Society  stands  for;  let  them  pos- 
sibly stand  up  so  that  we  will  know  them  when  we  see  them, 
so  that  they  will  feel  perfectly  at  home.  It  will  give  the  older 
members  a  chance  to  see  the  fellows  and  make  them  feel  just 
a  little  bit  at  home. 

President  Howie: 

Dr.  Minges,  I  think  it  is  an  excellent  idea  and  I  will  say  that 
the  Chair  had  already  had  that  in  view.  I  thank  you,  however, 
for  the  suggestion. 

Dr.  Edwards: 

I  have  just  one  other  reinstatement — I.  McPhail,  Third 
District. 

President  Howie: 

Gentlemen,  you  have  heard  this  additional  application.  As 
many  as  are  in  favor  of  receiving  this  new  member  let  it  be 
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known  by  saying  "aye;"  opposed  "no."    It  is  declared  carried. 
Is  Dr.  Bone  ready  to  report  for  the  Ethics  Committee? 

Dr.  A.  C.  Bone: 

Your  Committee  wishes  to  report  that  it  has  had  the  name 
of  one  member  of  the  State  Society  reported  for  unethical 
practice  of  dentistry.  This  man  has  been  notified  ten  days 
prior  to  this  date  to  appear  before  the  Ethics  Committee 
today  at  two  o'clock  to  defend  himself  in  this  case.  He  was 
given  notice  of  the  nature  of  the  charges,  and  the  time  and 
place  of  his  trial.  We  will  give  you  a  report  on  the  findings 
in  this  case  at  five  o'clock  at  the  next  meeting  of  the  House 
of  Delegates. 

President  Howie: 

Gentlemen,  without  objection  we  will  have  this  complete 
report  at  that  time  rather  than  take  part  of  it  now  and  part 
then. 

Dr.  R.  F.  Jarrett: 

Are  we  working,  may  I  ask,  according  to  the  present  Con^ 
stitution  and  By-laws  or  the  old  ones? 

President  Howie: 

I  should  say  this  matter  was  started  under  the  old  ones,  but 
the  new  Constitution  and  Bylaws  was  adopted  last  night. 
I  don't  think  there  was  any  change  whatsoever. 

Dr.  Jarrett: 

In  that  case,  this  man  is  a  year  behind  in  dues.  Therefore 
can  we  handle  it?  If  you  are  a  year  behind  in  the  payment  of 
dues  you  are  not  a  member,  are  you? 

President  Howie: 

The  By'laws  specifically  state  that  a  man  cannot  become 
delinquent  while  his  case  is  pending.  That  is  stated  in  both 
the  new  and  the  old  By'laws. 

I  shall  now  call  for  the  Report  of  the  Legislative  Committee, 
Dr.  Minges. 
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Dr.  C.  E.  Minges: 

I  will  say  that  as  there  has  been  no  meeting  of  the  Legis- 
lature during  the  present  year,  it  has  been  a  year  of  inactivity 
on  the  part  of  this  Committee;  in  fact,  we  have  nothing  to 
report  more  than  has  been  called  to  the  Committee's  attention, 
namely,  the  problem  of  a  $25.00  privilege  tax,  and  the  Com- 
mittee offers  the  following  on  that: 

"It  is  the  sense  of  your  Legislative  Committee  that  the 
privilege  tax  of  $25.00,  now  charged  for  the  practice  of  den- 
tistry, is  an  unjust  taxation  in  view  of  the  fact  that  we  are 
engaged  in  the  relief  of  human  suffering.  We,  as  a  Committee, 
do  hereby  offer  a  motion  of  protest  against  said  taxation. 

President  Howie: 

Gentlemen,  you  have  heard  the  report.  What  is  your  pleas- 
ure? 

Dr.  T.  E.  Sikes: 

I  move  that  it  be  adopted. 

.  .  .  The  motion  was  seconded  by  Dr.  Beam  .  .  . 

President  Howie: 

Gentlemen,  is  there  any  discussion? 

Dr.  L.  R.  Gorham: 

Mr.  President,  has  there  been  any  protest  made  by  the 
physicians  of  the  State  in  connection  with  the  same  thing? 

Dr.  C.  E.  Minges: 

I  will  say  in  connection  that  Dr.  Sikes  possibly  can  give 
a  little  information  along  that  line. 

Dr.  Sikes: 

Mr.  President,  this  matter  was  brought  up  in  the  County 
Medical  Society  and  at  the  next  meeting  of  the  Medical 
Society  at  Raleigh  they  should  offer  a  protest  against  the 
privilege  tax  of  $25.00.  I  think  it  should  be  brought  up  jointly 
with  the  medical  profession  at  that  time,  to  reduce  it. 

President  Howie: 

Is  there  any  further  discussion? 
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Dr.  C.  E.  Minges: 

In  regard  to  that  matter  I  will  say  it  is  the  consensus  of 
opinion  of  this  Committee  that  some  investigation  be  made  to 
ascertain  just  what  chance  we  have  of  having  that  tax  reduced. 
Any  efforts  made  would  possibly  be  entirely  futile,  so  we  do 
not  just  want  to  run  our  heads  against  a  brick  wall  and 
agitate  anything  that  we  can't  do  anything  about.  If  we  see 
we  cannot  succeed  at  all,  I  think  it  would  be  best  not  to  take 
it  up  at  all. 

President  Howie: 

Is  there  any  further  discussion? 

Dr.  C.  L.  Miller: 

If  we  can  get  the  medical  profession  to  work  with  us  on 
that,  I  don't  think  it  will  be  futile. 

Dr.  T.  E.  Sikes: 

Mr.  Chairman,  I  am  sure  you  will  have  the  hearty  coopera- 
tion  of  the  entire  medical  profession  in  this  protest.  This 
simply  means  that  the  State  hands  out  a  bill  to  you  for  $25.00, 
asking  you  to  pay  that  in  order  to  have  the  privilege  of  prac- 
ticing dentistry. 

Dr.  J.  Martin  Fleming: 

Mr.  President,  when  this  matter  came  up  before  the  Legis- 
lature about  four  years  ago,  we  got  together  and  tried  to  make 
some  concerted  effort  to  prevent  this  tax  from  being  put  upon 
us,  and  the  physicians  helped  also,  but  the  lawyers  fought 
it  just  as  hard  as  anybody  else  because  they  put  it  on  them 
just  as  much  as  they  did  on  us.  They  want  to  court  favor 
with  the  farming  element  in  the  Legislature.  They  want  to 
have  it  appear  that  they  are  taxing  the  professions  and  not 
taxing  the  farming  element.  I  think  the  farming  element  is 
the  least  taxed  of  any  element  in  the  State  now.  We  found 
there  was  a  tendency  in  the  Legislature  to  tax  us  all  they 
could  and  we  were  right  up  against  a  stone  wall  and  could  not 
do  a  thing  with  it. 

I  hope  you  will  pass  a  resolution  now  to  leave  it  up  to  the 
Legislative  Committee  as  to  what  they  will  do  on  this  matter. 
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Dr.  T.  E.  Sikes: 

Senator  Charley  Hines  who  is  one  of  the  outstanding  at- 
tourneys  in  the  State,  is  going  to  fight  for  the  lawyers  on 
this  matter  and  bring  it  up  before  the  Legislature  next  time. 

Dr.  C.  E.  Minges: 

I  will  say  that  I  do  not  think  the  laywers'  and  the  dentists' 
case  is  parallel  in  any  sense  of  the  word.  We  are  alleviating 
pain.    The  lawyers  are  more  or  less  inflicting  pain.   (Laughter) 

President  Howie: 

Gentlemen,  you  have  heard  the  report. 

Dr.  E.  J.  Griffin: 

In  regard  to  the  legal  side  of  it,  as  I  have  observed  the  Legis- 
lature  for  the  past  number  of  sessions,  the  legal  profession  can 
put  over  anything  they  want  to  in  the  Legislature.  There- 
fore,  if  the  lawyers  are  opposed  to  it,  it  can't  get  through  be- 
cause they  constitute  the  majority  of  the  lawmaking  body. 

President  Howie: 

Is  there  any  further  discussion? 

Dr.  H.  L.  Keith: 

Mr.  Chairman,  I  have  found  that  there  isn't  much  accom- 
plished without  a  fight.  I  agree  with  the  Committee  that 
some  protest  should  be  registered  and  I  also  agree  with  Dr. 
Fleming  that  it  should  be  left  to  the  Committee.  I  think 
it  would  be  well  for  our  Legislative  Committee  to  confer 
with  the  Committee  from  the  Medical  Society  and  if  they 
find  in  their  opinion  that  something  can  be  done,  let  them  be 
empowered  to  go  ahead  with  it. 

Dr.  I.  H.  Hoyle: 

I  would  like  to  ask,  Mr.  President,  if  there  is  anything  in 
common  in  our  case  and  the  case  of  the  chain  stores?  I  ex- 
pect the  same  thing  will  happen  to  us  as  happened  to  the 
chain  stores. 

Dr.  J.  Martin  Fleming: 

I  don't  believe  our  case  is  parallel  to  that  of  the  chain  stores. 
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President  Howie: 

Is  there  any  further  discussion? 

Dr.  R.  F.  Jarrett: 

I  move  that  we  adopt  this  report  as  read. 

.  .  .  The  motion  was  seconded  by  Dr.  Bobbitt  and  carried. 

President  Howie: 

Dr.  Wilbert  Jackson  will  report  on  the  Program  and  Clinic 
Committee  at  this  time. 

Dr.  Wilbert  Jackson: 

Mr.  President,  this  is  the  Report  of  the  Program  and 
Clinic  Committee. 

REPORT  OF  PROGRAM  AND  CLINIC  COMMITTEE 

Your  committee  wishes  to  report  that  they  have  met  at  the  King  Cotton 
Hotel  in  Greensboro,  N.  C,  December  13th,  1927,  for  the  purpose  of  deter- 
mining  subjects  of  Clinics  and  Clinicians  for  the  1928  meeting.  The 
Program-Clinic  Committee  met  jointly  with  the  Executive  Committee. 

Our  most  efficient  President,  Dr.  Howie  had  sometime  previous  to  this 
meeting  sent  to  each  dentist  in  North  Carolina  a  questionnaire  to  try  to 
ascertain  just  what  Clinics  the  fellows  wanted  most.  As  a  result  of  your 
answers  to  Dr.  Howie's  questionnaire  the  program  and  clinics  for  this 
meeting  were  arranged. 

Your  committee  feel  under  lasting  obligations  to  our  most  efficient 
Secretary,  Dr.  Dennis  Keel  for  the  assistance  he  so  willingly  rendered  in 
building  this  program. 

We  have  endeavored  to  give  the  North  Carolina  Dental  Society  just 
the  program  that  a  majority  of  the  dentists  asked  for,  and  to  give  this 
program  we  endeavored  to  secure  the  best  talent  available. 

We  trust  that  all  are  greatly  instructed  and  inspired  by  this  program. 

Wilbert  Jackson,  Chairman 
Oscar  Hooks 
D.  K.  Lockhart 
B.  W.  Fox 
N.  P.  Maddux 

Dr.  S.  B.  Bivens: 

I  move  that  the  report  be  accepted. 

.  .  .  The  motion  was  seconded  by  Dr.  Presnell  and  carried. 


210     Proceedings  North  Carolina  Dental  Society 

President  Howie: 

We  will  now  have  the  Report  of  the  Auditing  Committee 
by  Dr.  Click. 

REPORT  OF  THE  AUDITING  COMMITTEE 

We,  the  Auditing  Committee  of  the  North  Carolina  Dental  Society, 
have  on  this  day  (April  16,  1928),  examined  the  books  of  the  North  Carolina 
Dental  Society  of  the  Secretary-Treasurer  and  beg  to  report  that  we  find 
them  correctly  and  neatly  kept,  the  balance  on  hand  being  $3,002.41. 

E.  G.  Click,  Chairman 
S.  L.  Bobbitt 
R.  W.  Stephens 

Dr.  J.  Martin  Fleming: 

I  move  that  the  report  be  accepted. 

..  .  .  The  motion  was  seconded  by  Dr.  Cromatrie  and  carried. . 

President  Howie: 

We  will  now  have  the  Report  of  the  Oral  Hygiene  Committee, 
by  Dr.  E.  A.  Branch. 

REPORT  OF  ORAL  HYGIENE  COMMITTEE 

A  step  forward  for  Oral  Hygiene  was  made  when  the  Text  Book  Com- 
mission  of  this  State  adopted  a  reader  treating  the  development  of  the 
teeth  and  Oral  Hygiene  to  be  used  in  the  Grammar  Schools  of  the  state. 

We  wish  to  commend  the  activities  of  the  State  Board  of  Health  in 
their  efforts  to  promote  Dental  Health.  You  have  heard  their  achieve- 
ments  for  the  past  year  enumerated  in  the  President's  Address. 

We  feel  that  the  President  of  this  Society  is  due  lasting  gratitude  for 
his  untiring  efforts  in  behalf  of  Oral  Hygiene. 

Ernest  A.  Branch,  Chairman 

Dr.  J.  B.  Richardson: 

I  move  that  the  report  be  accepted. 

The  motion  was  seconded  by  Dr.  Gorham  and  carried. 

President  Howie: 

Dr.  J.  S.  Spurgeon  will  present  the  Report  of  the  Committee 
on  Dental  College. 

REPORT  OF  DENTAL  COLLEGE  COMMITTEE 

Mr.  President: 

For  several  years  the  Dental  College  Committee  has  been  working 
toward  the  establishment  of  a  Class  A  dental  school  in  connection  with 


Proceedings  North  Carolina  Dental  Society    211 

the  Medical  School  to  be  established  at  Duke  University.    The  Committee, 
this  year,  has  been  greatly  encouraged  by  many  significant  happenings. 

The  Carnegie  Foundation  for  the  advancement  of  Teaching,  recently 
issued  Bulletin  Number  Nineteen  on  the  subject  of  Dental  Education  in 
the  United  States  and  Canada.  This  Bulletin,  edited  by  Dr.  William  J. 
Gies,  revealed  several  startling  facts  relative  to  Dental  Education  in  the 
Southeastern  States  and  more  particularly  to  the  condition  now  existing 
in  North  Carolina.    Under  general  comment,  page  316,  we  find: 

"Of  the  five  contiguous  states,  Tennessee  maintains  three  dental  schools 
but  North  Carolina  South  Carolina,  Florida  and  Alabama  contain  none. 
The  need  for  increased  and  improved  oral  health-service  in  all  parts  of 
this  southeastern  region  is  urgent.  The  size  and  importance  of  Atlanta 
suggest  that  an  excellent  dental  school  in  this  City  would  help  effectually 
to  meet  the  need.  Atlanta  presents  nearly  all  of  the  general  conditions 
that  ordinarily  favor  the  maintenence  of  a  dental  school  as  an  integral 
part  of  a  good  university,  in  effective  accord  with  a  first-class  medical 
school,  and  closely  associated  with  an  active  hospital  and  dispensary.  If 
the  leaders  in  health  service  in  Atlanta  appreciated  the  local  need  for  a 
school  of  dentistry  of  this  character,  it  would  doubtless  be  created.  The 
establishment  of  a  center  for  health-service  education  including  a  good 
dental  school,  in  Duke  University,  at  Durham,  North  Carolina,  would 
resolve  most  of  the  problems  of  dental  education  in  the  Southeast.  Durham 
has  a  larger  population  than  Ann  Arbor,  Michigan,  or  than  Iowa  City, 
Iowa,  where  Class  A  dental  schools  have  ample  opportunity  to  teach  all 
aspects  oT  clinical  dentistry.  The  importance  of  such  a  development, 
for  North  Carolina  particularly,  is  suggested  by  the  accompanying  data 
for  the  geographical  distribution  of  the  students  at  the  Atlanta  School  in 
1924-25.  The  figures  show  that  North  Carolina  contributed  a  larger  num- 
ber of  students  than  Georgia." 

Dr.  Wilbert  C.  Davison,  Dean  of  the  Medical  Department,  Duke  Uni- 
versity and  other  officers  and  trustees  of  the  University  are  thoroughly 
familiar  with  the  urgent  need  for  a  dental  school  in  North  Carolina. 

The  Dental  College  Committee  suggests  that  the  membership  of  our 
Society  keep  in  mind  at  all  times  this  great  need  of  our  profession  and 
should  the  opportunity  ever  arise,  he  should  unhesitatingly  suggest  to  any 
philanthropic  friend  the  endowment  of  a  school  of  dentistry  at  Duke  Uni- 
versity in  connection  with  the  great  hospital  and  medical  school  which  is 
to  be  established  in  Durham. 

Respectfully  Submitted : 

J.  H.  Wheeler 

J.  S.  Betts 

W.  T.  Martin 

H.  L.  Keith 

C.  C.  Bennett 

J.  Martin  Fleming 

H.  O.  Lineberger 

J.  S.  Spurgeon,  Chairman. 
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The  Dental  College  Committee  wishes  to  submit  the  following  sup- 
piemen tary  report  in  the  form  of  a  resolution: 

Whereas,  the  Carnegie  Foundation  for  the  Advancement  of  Teaching 
has  just  finished  and  released  a  most  comprehensive  survey  of  Dental 
Education  in  the  United  States  and  Canada,  Be  it  Resolved:  That  we, 
the  members  of  the  North  Carolina  Dental  Society  in  regular  annual 
session  assembled,  do  wish  to  go  on  record  as  endorsing  this  great  work 
of  Dr.  William  J.  Gies,  and  express  our  thanks  to  him  and  to  the  Carnegie 
Foundation,  The  Educational  Council  of  America,  the  Dental  Schools  and 
all  other  agencies  which  helped  in  the  compiling  of  all  the  facts  contained 
in  Bulletin  Number  Nineteen. 

Resolved  further:  That  the  Findings  and  Conclusions  of  Dr.  Gies  as 
to  Dental  Education  in  this  locality  coming  as  they  do  from  an  author^ 
tative  service  are  approved  by  this  Organization,  and  that  we  believe  his 
statement  has  done  as  much  or  more  than  any  other  single  thing  toward 
making  possible  a  dental  school  at  Duke  University. 

Resolved  further:  That  a  copy  of  these  resolutions  be  sent  to  Dr.  WiU 
Ham  J.  Gies. 

Respectfully  submitted : 

J.  H.  Wheeler 

J.  S.  Betts 

W.  T.  Martin 

H.  L.  Keith 

C.  C.  Bennett 

J.  Martin  Fleming 

H.  O.  Linegerger 

J.  S.  Spurgeon,  Chairman. 

Dr.  W.  F.  Bell: 

I  move  that  the  report  be  accepted. 

.  .  .  The  motion  was  seconded  by  Dr.  Bobbitt  and  carried. 

President  Howie: 

We  will  now  hear  the  Report  of  the  Liability  Insurance 
Committee,  Dr.  I.  H.  Hoyle,  Chairman. 

REPORT  OF  THE  LIABILITY  INSURANCE  COMMITTEE 

There  are  122  men  who  have  the  policy  of  the  Aetna  and  about  55  who 
have  the  policy  of  the  United  States  Fidelity  and  Guaranty  Company. 
The  Aetna  had  16  cases  in  the  state  during  the  year,  four  of  these  cases 
had  formal  suits  started,  but  the  company  was  able  to  keep  those  four 
out  of  court  at  a  cost  to  the  company  of  $4,800.00.  One  of  the  most  at- 
tractive  features  of  these  companies  is  that  they  keep  undesirable  publicity 
down  to  the  lowest  possible  minimum.  These  policies  carry  a  maximum 
indemnity  of  $5,000.00  for  any  one  case  during  the  policy  year,  with  a 
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$15,000.00  total  coverage.  This  policy  carries  a  premium  of  $1 1 .00.  Your 
committee  has  a  representative  from  the  Home  Office  of  the  Aetna  here, 
who  has  some  literature  and  application  blanks  which  might  be  of  interest 
to  those  who  do  not  have  liability  protection. 

I.  H.  Hoyle,  Chariman 
E.  R.  Warren 

Dr.  I.  H.  Hoyle: 

I  want  to  ask  Mr.  Riddick  to  explain  to  us  the  policy  as 
put  out  by  the  Aetna  Company. 

.  .  .  Mr.  Riddick,  of  the  Aetna  Company  then  explained 
the  various  liability  insurance  policies  which  his  Company 
offered  to  the  dental  profession  .  .  . 

Dr.  I.  H.  Hoyle: 

That  completes  my  report,  Mr.  President. 

President  Howie: 

Gentlemen,  you  have  heard  the  report.  What  is  your 
pleasure? 

Dr.  I.  R.  Self: 

I  move  that  the  report  be  adopted  as  read. 

.  .  .  The  motion  was  regularly  seconded  and  carried  .  .  . 

President  Howie: 

We  will  now  listen  to  the  Report  of  the  Entertainment 
Committee. 

Dr.  A.  Pitt  Beam: 

I  am  presenting  this  report  for  Dr.  Robey. 

REPORT  OF  ENTERTAINMENT  COMMITTEE 

The  Entertainment  Committee  wishes  to  report  that  your  committee 
secured  the  privilege  of  the  Golf  Courses  of  the  City  for  the  members  of 
the  North  Carolina  Dental  Society  wishing  to  participate.  We  have  en' 
deavored  to  see  that  visitors  and  delegates  have  been  entertained  and  also 
that  the  ladies  were  accorded  a  pleasant  visit. 

Respectfully  submitted, 

W.  M.  Robey 

...  It  was  voted,  upon  motion  regularly  made  and  sec- 
onded, that  the  Report  of  the  Entertainment  Committee  be 
received  .  .  . 
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President  Howie: 

We  will  now  hear  from  the  Membership  Committee,  Dr. 
Jessie  R.  Zachary,  Chairman. 

REPORT  OF  MEMBERSHIP  COMMITTEE 

We,  the  Membership  Committee  submit  the  following  report: 

First  District 

Total  enrollment 67 

Paid  1928dues._ 20 

Life  members,  paying  District  dues  and  not  paying  State  dues 2 

Applications   for   membership ..._ None 

Second  District 

Total  enrollment 131 

Paid  1928  dues 60 

Life  members  paying  District  dues  and  not  paying  State  dues.. None 

Applications  for  membership 6 

Third  District 

Total  enrollment ..... 104 

96  paying  dues,  8  life  members 

Paid  1928  dues 58 

Life  members  paying  District  dues  and  not  paying  State  dues None 

Applications  for  membership 2 

Fourth  District 

Total  enrollment 78 

Paid  1928  dues 60 

Life  members  paying  District  dues  and  not  paying  State  dues... 3 

Applications  for  membership... 4 

Fifth  District 

Total  enrollment 91 

Paid  1928  dues. ~~~  75 

Life  members  paying  District  dues  and  not  paying  State  dues... None 

Applications  for  membership 9 

Respectfully  submitted: 

Jessie  R.  Zachary,  Chairman 

J.  R.  Edmundson 

John  Swaim 

S.  B.  Bivens 

P.  R.  Falls,  Membership  Com. 

...  It  was  voted,  upon  motion  regularly  made  and  sec- 
onded, that  the  report  be  received  and  accepted  .  .  . 
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President  Howie: 

I  will  ask  Dr.  Bell  to  give  his  Report  for  the  Asheville 
Mid-Summer  Clinic. 

MID-SUMMER  CLINIC  REPORT 

Your  committee  wishes  to  report  that  the  Asheville  Mid-Summer 
Clinic  met  at  the  Kenilworth  Inn  in  Asheville,  August  16-17-18.  This  was 
the  most  successful  meeting  in  the  history  of  the  Clinic.  The  attendence 
was  splendid  and  all  those  present  were  unanimous  in  their  expression  of 
praise  of  the  clinicians  and  the  excellence  of  their  presentation. 

Dr.  Dayton  Dunbar  Campbell,  of  Kansas  City,  Mo.,  gave  an  extermely 
instructive  clinic  on  Full  Denture  Work,  with  particular  reference  to  the 
grinding  of  occlusal  surfaces  of  teeth.  Dr.  Jo.  Osborne,  of  Atlanta.  Ga.; 
presented  an  excellent  clinic  on  Crown  and  Bridge  Work.  Dr.  J.  H. 
Phillips,  of  Nashville,  Tenn.,  gave  some  splendid  pointers  on  the  manip- 
ulation of  amalgam  and  cavity  preparation.  Dr.  Glen  Kirkland,  of  Mont- 
gomery, Ala.,  handled  the  section  on  Periodontia  to  the  delight  of  all, 
giving  a  splendid  clinic  on  the  Surgical  Resection  of  Gum  Tissue. 

The  First  District  is  enthusiastic  over  the  progress  of  its  Summer 
Clinic  and  feel  sure  of  continued  success  in  its  untiring  efforts  to  make 
this  one  of  the  most  instructive  and  popular  clinics  in  the  country. 

W.  F.  Bell,  Chairman 

R.  E.  Spoon 

C.  I.  Miller 

E.  H.  Broughton 

Dewey  Boseman. 

...  It  was  voted,  upon  motion  regularly  made  and  sec- 
onded, that  the  report  be  adopted  as  read  .  .  . 

President  Howie: 

I  shall  ask  Dr.  Hall  to  please  make  his  Report  as  Chairman 
of  the  Military  Committee. 

Dr.  B.  F.  Hall: 

Mr.  President,  that  is  a  report  that  will  be  made  to  the 
Surgeon-General  and  the  blanks  are  to  be  furnished  to  the 
Surgeon-General  and  not  to  be  presented  to  the  Society. 

President  Howie: 

Gentlemen,  is  there  any  further  business  to  come  before 
this  body  at  this  time?  If  not,  I  declare  the  meeting  adjourned. 

.  .  .  The  meeting  adjourned  at  twelve  forty-five  o'clock  .  . 
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HOUSE  OF  DELEGATES 

The  meeting  of  the  House  of  Delegates  of  the  North  Caro- 
lina State  Dental  Society  convened  at  five-thirty  o'clock  on 
Tuesday  evening,  April  17,  1928,  Vice-President  S.  B  Bivens 
presiding. 

Vice-President  Bivens: 

The  House  of  Delegates  will  come  to  order.  We  have  four 
committees  to  report  at  this  time.  The  first  report  to  be  made 
is  that  of  the  State  Institution  Committee. 

Dr.  Minges,  will  you  please  act  as  Secretary  and  read  this 
report?    The  report  was  handed  in  by  Dr.  Pless. 

REPORT  OF  COMMITTEE  ON   STATE   INSTITUTIONS 

North  Carolina  Dental  Society, 
Gentlemen : 

We  beg  to  submit  the  following  report,  that  we  have  been  unable  to 
obtain  any  information  of  any  interest  or  importance  to  the  Society  in 
regard  to  the  dental  conditions  existing  in  our  State  Institutions.  We  also 
wish  to  state  that  we  have  found  reliable  information  on  the  dental  con- 
ditions of  our  State  Institutions  very  difficult  to  procure. 

Respectfully  submitted, 

C.  A.  Pless,  Chairman. 

Vice-President  Bivens : 

Gentlemen,  you  have  heard  the  report.  What  is  your 
pleasure? 

Dr.  P.  E.  Jones: 

I  move  that  it  be  adopted. 

.  .  .  The  motion  was  seconded  by  Dr.  J.  B.  Richardson 
and  carried  .  .  . 

Vice-President  Bivens: 

The  next  is  the  Report  of  the  Carolina-Virginia  Clinic 
Committee,  Dr.  Current,  Chairman.  Dr.  Current  not  being 
present,  that  report  can  be  made  at  the  next  session  of  the 
House  of  Delegates. 

The  next  is  the  Medical-Dental  Committee  Report,  Dr. 
S.  R.  Horton,  Chairman.  Is  any  member  of  that  Committee 
ready  to  report? 
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Dr.  R.  M.  Squires: 

If  there  has  been  a  meeting  of  that  committee  this  year, 
I  haven't  heard  anything  of  it,  and  I  haven't  seen  Dr.  Horton 
so  I  don't  know  whether  he  has  a  report  or  not.  So  far  as  I 
know,  there  is  no  report  of  that  Committee. 

Vice* President  Bivens: 

In  an  event  of  this  kind  what  is  the  usual  procedure?  Can 
you  submit  a  verbal  report  at  this  time,  Doctor? 

Dr.  Squires: 

I  am  not  absolutely  sure  that  he  hasn't  sent  a  report  to 
someone  but  he  hasn't  sent  it  to  me.  It  may  be  in  the  hands 
of  some  other  member  of  the  Committee.  Possibly  it  would 
be  better  to  call  for  that  at  a  later  time. 

Vice-President  Bivens: 
We  will  allow  that  to  go  over  then  until  the  next  meeting. 
Is  the  Committee  on  Ethics  Ready  to  report? 

Dr.  A.  C.  Bone: 

Mr.  President,  we  have  had  one  case  reported  to  us  this 
year  for  unethical  practice.  This  case  was  tried  today  at 
two  o'clock. 

This  is  our  report: 

REPORT  OF  ETHICS  COMMITTEE 

Report  of  Ethics  Committee  on  Case  of  Ethics  Committee  of  the  North 
Carolina  Dental  Society  vs.  Dr.  R.  S.  Turlington. 

Dr.  Turlington  was  tried  today  at  two  o'clock  on  the  charge  of  adver^ 
tising,  by  cards  and  cuts,  in  newspapers,  naming  fees  and  mentioning  other 
features  of  practice  showing  cuts  of  his  office  in  the  newspaper  ads,  the  one 
attached  appearing  in  the  Goldsboro  paper  on  April  11,  1928.  The  card 
attached  was  turned  over  to  the  Committee  several  months  ago. 

He  was  found  guilty  and  admits  the  charge  and  promises  to  discontinue 
same  at  once  and  live  and  practice  in  accordance  with  the  Code  of  Ethics 
of  the  North  Carolina  Dental  Society. 

The  Committee  has  reinstated  him,  relying  upon  his  solemn  promise  and 
payment  of  all  dues  to  date. 

Committee : 

A.  C.  Bone 
Victor  E.  Bell 
Ralph  F.  Jarrett. 
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Vice-President  Bivens: 

Gentlemen,  you  have  heard  this  important  report.  What 
is  your  pleasure? 

Dr.  J.  S.  Betts: 

Mr.  Chairman,  I  move  the  adoption  of  that  Committee's 
report,  and  if  somebody  will  second  it  I  will  discuss  it. 

.  .  .  The  motion  was  seconded  by  Dr.  Squires  .  .  . 

Dr.  Betts: 

I  think  I  would  find  it  in  my  heart  to  commend  this  Com- 
mittee for  their  report.  I  don't  know  Dr.  Turlington  except 
just  as  I  see  him,  but  the  Committee  has  exhibited  a  wonder- 
ful spirit  of  friendly  tolerance,  if  I  may  use  that  expression,  in 
giving  him  one  more  chance,  because  it  is  an  embarrassing 
thing  to  be  expelled  from  a  body  of  as  decent  men  as  we  are, 
and  as  he  promises  to  mend  his  ways  I  am  in  favor  of  giving  him 
another  chance,  but  he  has  to  watch  his  step. 

Dr.  P.  E.  Jones: 

Mr.  President,  thereis  no  one  who  likes  to  be  any  morecharit- 
able  than  I,  but  we  had  this  same  question  up  last  year  and  ex- 
cept for  the  limitations  of  our  By-laws  I  suppose  we  would  have 
expelled  him  last  year  at  our  annual  meeting.  While  the  Com- 
mittee has  been  very  charitable  toward  Dr.  Turlington,  we 
must  remember  that  we  have  other  practitioners  in  Goldsboro 
to  whom  we  are  more  deeply  indebted  and  to  whom  we  are 
more  closely  allied  and  obligated  than  Dr.  Turlington.  There 
are  fellows  who  have  notified  us  about  his  slipping  into  a  rut, 
and  the  question  arises  in  my  mind  as  to  which  one  of  these 
groups  of  practitioners  we  hold  the  greatest  debt  to.  If  we 
adopt  this  report  we  are  slapping  the  other  practitioners  in 
Goldsboro  in  the  face.  While  I  appreciate  the  report  of  the 
Committee,  I  don't  see  how,  even  with  all  the  charity  I  might 
feel  toward  him,  I  can  bring  myself  to  agree  with  that  report 
entirely. 

Vice-President  Bivens: 

Is  there  any  further  discussion? 
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Dr.  E.  R.  Warren: 

Mr.  Chairman,  we  have  had  this  up  in  our  local  society  a 
time  or  two.  This  fellow  has  been  deviating  for  sometime 
from  the  straight  and  narrow  path,  and  several  of  us  fellows 
met  in  Durham,  talked  to  him  about  it,  and  we  took  him  back 
in,  but  it  did  no  good.  He  went  on  and  did  the  same  thing 
all  over  again,  worse  and  more  of  it.  We  don't  feel  he  ought 
to  act  as  he  does.  My  opinion  is  that  his  sole  motive  is  to  get 
back  into  good  standing  and  then  resign  in  good  standing  and 
carry  on  these  same  practices  again. 

Vice-President  Bivens: 
Is  there  any  further  discussion? 

Dr.  C.  E.  Minges: 

Mr.  President,  this  is  a  most  unfortunate  thing.  It  seems 
as  if  the  Fifth  District  is  very  deeply  involved  in  this  particular 
case.  Dr.  Bone  is  Chairman  and  is  located  within  our  bounds. 
I  want  to  commend  Dr.  Bone  and  his  Committee  for  the  ex^ 
tremely  charitable  attitude  they  apparently  took,  but  I  under^ 
stand  also  that  their  report  is  final  and  that  we  have  no 
authority  to  overrule  that  report,  but  I  want  to  say  in  justice 
to  the  Goldsboro  men  who  have  been  loyal  to  this  Society  for 
years  that  it  is  mighty  hard  for  them  to  have  to  go  back  and 
accept  this  fellow  just  on  his  promise.  It  would  be  an  admirable 
proposition  if  we  could  in  some  way  take  this  man  back  on 
probation  and  not  allow  him  to  become  a  member  in  good 
standing  of  this  Society;  then  resign  and  revert  back  to  type 
or  to  his  old  practices.  As  I  see  it,  we  cannot  do  that.  We 
either  have  to  accept  it  or  expel  him  from  the  Society,  and,  as 
I  say,  I  am  divided;  I  am  with  both.  I  can  appreciate  how 
the  boys  in  Goldsboro  feel  about  this,  and  I  also  appreciate 
and  commend  to  an  extent  these  gentlemen  on  this  Committee 
for  the  action  they  have  taken. 

Vice-President  Bivens: 

Is  there  any  further  discussion  of  this  matter? 

Dr.  J.  S.  Betts: 

Mr.  Chairman,  I  didn't  know  the  history  of  the  case  and  I 
would  like  to  modify  to  some  extent  what  I  have  said,  in  view 
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of  what  has  been  said  by  Dr.  Warren  and  my  good  friend 
Paul  Jones.  I  believe  that  this  Committee  could  revise  their 
report  and  put  him  on  probation,  have  that  in  their  report, 
that  if  he  transgresses  again  he  will  automatically  dismiss 
himself  from  a  decent  Association.  What  would  you  think  of 
letting  your  Committee  revise  their  report  and  bring  in  a 
report  with  that  proviso? 

Dr.  C.  E.  Minges: 

This  Committee,  Dr.  Betts  and  gentlemen,  has,  as  I  under- 
stand  it,  already  accepted  this  man  wholeheartedly.  In  view 
of  the  fact  that  they  have  told  him  that  they  would  do  it 
without  any  limitation  at  all,  I  car.'t  hardly  see  how  the  Com- 
mittee could  revise  the  report  now  without  getting  his  consent. 
They  told  him  that  he  would  be  reinstated  and  I  don't  know 
whether  he  saw  a  copy  of  their  report.;  he  possibly  did  not, 
but  it  is  possible  if  he  did  not  see  the  report  they  could  place 
those  limitations  in  the  report. 

Dr.  R.  A.  Little: 

Mr.  Chairman,  I  would  like  to  ask  if  it  isn't  within  the  power 
of  the  Chair  to  refuse  to  accept  the  report  of  the  Ethics  Com- 
mittee? 

Vice-President  Bivens: 

I  am  not  informed  on  parliamentary  law  sufficiently  to  make 
a  ruling  on  that. 

Dr.  R.  A.  Little: 

That  would  take  care  of  the  difficulty. 

Vice-President  Bivens: 

It  seems  to  me  that  that  Committee  in  making  its  report  to 
the  House  of  Delegates  is  not  making  a  report  as  final  and  that 
the  House  of  Delegates  has  the  power  to  act  on  this  report. 

Dr.  C.  E.  Minges: 

I  might  read  an  excerpt  from  the  Constitution  and  By-laws. 
As  it  stands,  it  seems  to  me  that  the  Committee  does  have  the 
authority  to  do  it. 

.  .  .  Dr.  Minges  read  this  particular  section  referred  to  by 
him  .  .  . 


Proceedings  North  Carolina  Dental  Society    221 

Dr.  Minges: 

That  appeal,  as  I  understand  it,  is  from  the  accused,  not 
from  the  Society.  "If  after  due  notification  the  accused  party 
or  his  counsel  shall  fail  to  appear  at  this  time,  he  sha  be 
considered  as  admitting  the  charges  against  him  and  shall  be 
liable  to  sentence  accordingly." 

Dr  R.  A.  Little: 

Mr  Chairman,  according  to  the  reading  of  your  Constitution 
and  Bylaws,  they  have  fixed  no  penalty  and  their  report  is 
entirely  out  of  order. 

Vice-President  Bivens: 

Is  there  any  further  discussion? 

Dr.  Little: 

It  says  that  if  found  guilty  he  shall  be  suspended  or  expelled, 
and  he  admitted  his  guilt;  therefore  he  is  guilty  and  according 
to  your  law  you  have  got  to  do  something  with  him;  that  is, 
you  have  either  got  to  suspend  him  or  expell  him,  and  you 
can't  receive  this  report. 

Dr.  C.  C.  Bennett: 

For  the  benefit  of  those  who  don't  know  that  I  have  been 
put  on  the  House  of  Delegates,  I  will  tell  them  that  I  have 
been  appointed  to  fill  in  here.     It  seems  to  me  that  you  can 
put  him  on  probation  as  a  matter  of  giving  him  suspended 
sentence  and  then  give  him  an  opportunity  to  prove  that  he 
will  do  what  the  Committee  has  agreed  to,  and  then  if  he 
should  live  up  to  that,  reinstate  him  later.    I  think  a  man  who 
has  had  as  much  opportunity  to  know  about  ethics  as  the 
average  dentist  should  know,  and  then  commits  an  error  ol 
that  type,  should  certainly  be  punished.     However,  I  synv 
pathize  with  the  Committee  if  they  have  accepted  a  propo- 
sition  and  dismiss  the  case,  but  I  think  the  House  of  Delegates 
ought  to  rule  pretty  severely  on  that  type  of  thing.     I  think 
we  are  sometimes   too   prone   to   get  hard-boiled  on  those 
mistakes  and  it  is  a  year  before  those  matters  can  come  up  a- 
gain.    Therefore  I  personally  think  we  ought  to  set  an  exam- 
ple of  someone  who  is  carrying  on  that  type  of  practice. 
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Dr.  0.  L.  Presnell: 

It  appears  to  me  that  the  Committee  should  have  suspended 
or  expelled.  In  the  event  that  they  suspended,  he  has  the 
right  to  apply  for  reinstatement,  which  could  have  been  con- 
sidered in  due  order,  and  if  they  thought  advisable,  it  could 
have  been  done. 

Vice-President  Bivens: 
Is  there  any  further  discussion? 

Dr.  A.  Pitt  Beam: 

I  would  suggest,  if  it  is  in  order,  or  rather  make  a  motion 
that  he  be  suspended  for  two  years  on  probation.  If  he  has 
cut  out  this  advertising  at  the  end  of  that  time  then  he  should 
be  voted  on  as  to  whether  he  should  be  taken  back  into  the 
Society  or  not. 

Vice-President  Bivens: 

There  is  one  motion  already  before  the  house,  gentlemen, 
made  by  Dr.  Betts  and  seconded.  That  motion  was  to  the 
effect  that  we  accept  this  report.  We  cannot  have  two 
motions  before  the  house  at  one  time.  Is  that  right?  So 
your  motion  is  out  of  order. 

Dr.  C.  E.  Minges: 

As  an  amendment  to  Dr.  Betts'  motion 

Dr.  Beam  (Interposing): 

I  will  make  that  as  an  amendment  to  Dr.  Betts'  motion,  if 
I  am  in  order. 

Dr.  J.  S.  Betts: 

I  accept  that  amendment  to  my  motion,  that  in  lieu  of  ac- 
cepting their  report  as  presented,  he  embody  in  that  report 
that  the  Doctor  be  suspended  and  judgment  held  in  abeyance 
on  good  behavior  for  one  year. 

Dr.  C.  E.  Minges: 

Could  you  make  that  amendment  that  he  will  be  reinstated 
on  suspended  sentence?  It  would  be  my  idea  that  he  be  re- 
instated as  the  Committee  has  recommended,  with  a  suspended 
sentence  hanging  over  him. 
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Dr.  J.  B.  Richardson: 

Mr.  Chairman,  it  seems  to  me  that  we  might  best  refer  this 
back  to  this  Committee  and  let  them  amend  it  to  conform  to 
the  Constitution  and  By-laws  of  our  Society  and  let  them  re- 
port  at  another  meeting. 

Vice-President  Bivens: 

I  think  that  will  clear  the  matter. 

Dr.  J.  S.  Betts: 

I  withdraw  my  motion. 

Dr.  A.  Pitt  Beam: 

I  withdraw  my  amendment. 

Dr.  R.  M.  Squires: 
I  withdraw  my  second. 

Dr.  Richardson: 

I  move  that  we  refer  the  report  of  the  Ethics  Committee 
back  to  them  to  be  amended  in  conformity  with  the  Consti- 
tution and  By-laws  of  our  Society  and  that  they  report  at 
another  meeting  of  the  House  of  Delegates. 

.  .  .  The  motion  was  seconded  by  Dr.  Beam  .  .  . 

Dr.  A.  C.  Bone: 

Mr.  Chairman,  may  I  ask  in  what  way  it  is  to  conform  to 
the  Constitution  and  By-laws? 

Vice" President  Bivens: 

May  I  read  this  part  of  the  report:  "He  was  found  guilty 
and  admits  the  charge  and  promises  to  discontinue  same  at 
once  and  live  and  practice  in  accordance  with  the  Code  of 
Ethics  of  the  North  Carolina  Dental  Society."  Inasmuch  as 
he  admitted  the  charge,  regardless  of  whether  he  is  sorry  or 
not,  there  must  be  some  penalty  imposed  upon  him  because 
he  is  guilty  and  he  has  admitted  the  charge,  so  he  has  auto- 
matically convicted  himself  and  it  is  up  to  the  North  Carolina 
Dental  Society  to  inflict  the  penalty. 

Is  there  further  discussion? 
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Dr.  J.  E.  L.  Thomas: 

Mr.  Chairman,  I  am  not  a  member  of  the  House  of  Delegates 
but  even  if  a  man  pleads  guilty  in  the  courts  they  often  are 
set  free  absolutely  when  they  present  their  case,  and  it  seems 
to  me  that  with  the  able-bodied  Committee  that  we  have  and 
the  fact  that  they  have  gone  into  the  case  and  studied  it  from 
every  angle  and  from  every  point  of  interest,  considering 
both  sides,  and  this  fellow  has  come  in  and  promised  to  follow 
the  straight  and  narrow  path,  he  is  much  more  of  an  asset  to 
the  people  of  Goldsboro  and  to  the  people  of  the  State  of  North 
Carolina  inside  of  the  Society  than  if  he  is  outside  of  it.  If 
we  can  get  him  into  the  Society  and  keep  him  going  straight, 
he  will  be  a  much  better  member  of  the  profession.  I  think 
in  that  way  you  do  a  favor  to  the  man  by  making  a  good  man 
out  of  a  fellow  who  might  have  sidestepped. 

Vice-President  Bivens: 

The  latest  motion  has  embodied  in  it  the  power  to  bring 
him  back  into  the  North  Carolina  Dental  Society  at  some 
future  time,  as  I  understand  it. 

Is  there  any  further  discussion? 

Dr.  C.  E.  Minges: 

I  would  like  to  ask  the  Chairman  of  the  Ethics  Committee 
if  he  has  the  information  he  asked  for? 

Dr.  A.  C.  Bone: 

I  don't  know  whether  I  have  or  not. 

Vice-President  Bivens: 

Is  there  anyone  here  who  can  furnish  that  information? 

Dr.  R.  E.  Spoon: 

Mr.  Chairman,  after  the  Committee  has  expelled  him, 
why  isn't  it  proper  for  him  to  come  before  the  House  of  Dele- 
gates and  make  application  here  or  appeal  to  the  House  of 
Delegates?  Why  couldn't  the  House  of  Delegates  accept  him 
then?  We  are  his  representatives  to  appear  before  this  House 
of  Delegates  and  he  can  be  accepted  by  the  House  of  Delegates 
it  seems  to  me. 
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Vice-President  Bivens: 
Is  there  any  further  discussion  of  this  motion? 
Dr.  Richardson,  will  you  please  restate  your  motion? 

Dr.  J.  B.  Richardson: 

My  motion  was  that  we  refer  this  matter  back  to  the  Ethics 
Committee  for  reconsideration  so  they  can  have  their  report 
conform  to  our  Constitution  and  By-laws,  and  that  the  report 
be  brought  back  at  some  later  meeting  of  the  House  of  Delegate 

.  .  .  The  motion  was  regularly  seconded  and  carried  .  .  . 

Vice-President  Bivens: 

Is  there  any  further  business  to  come  before  the  House  of 
Delegates  at  this  time? 

...  It  was  voted  that  the  meeting  adjourn,  and  the  meet- 
ing thereupon  adjourned  at  six  o'clock  .  .  . 

TUESDAY  EVENING  SESSION 

April  17,  1928 

The  scientific  Meeting  of  the  North  Carolina  State  Dental 
Society  convened  at  eight-thirty  o'clock,  President  Howie 
presiding. 

President  Howie: 

The  North  Carolina  Dental  Society  will  come  to  order. 

Gentlemen,  this  is  the  time  set  aside  by  the  Constitution 
and  By-laws  for  the  annual  election  of  officers  and  I  want  to 
appoint  as  Tellers,  Dr.  Miller,  Dr.  Vic  Bell,  Dr.  R.  B.  Harrell, 
Dr.  N.  Sheffield  and  Dr.  A.  W.  Craver. 

Gentlemen,  you  remember  that  during  the  last  two  or  three 
years  we  have  had  great  difficulty  and  lost  a  great  amount  of 
time  in  putting  our  elections  across.  We  are  putting  on  a  kind 
of  novel  election  here  tonight  and  we  hope  that  we  are  going 
to  save  you  a  great  deal  of  time  thereby.  As  each  man  is  pro- 
posed for  a  given  office,  his  name  is  going  to  be  printed  on  this 
adding  machine  and  after  the  candidates  have  all  been  pro- 
posed, we  are  going  to  let  the  membership  of  this  Society  file 
through  and  you  vote  for  the  man  whom  you  are  going  to 
select,  whose  name  will  appear  on  here,  simply  by  pulling  that 
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lever  down.  There  will  be  a  representative  of  the  Burroughs 
Adding  Machine  Company  who  has  very  kindly  come  here  to 
help  us  out  with  this  tonight,  to  see  that  there  isn't  any  error. 
As  you  file  past  this  first  table,  Dr.  Keel  with  his  adding  mach- 
ine  will  note  the  number  of  men  who  pass  through.  The  total 
number  voting  must  not  be  greater  than  the  number  passing 
through  the  stile.  If  the  plan  is  a  success,  we  will  announce 
the  result  of  the  election  to  you  in  about  sixty  seconds  after 
the  voting  is  over.     (Applause) 

Dr.  Phin  Horton: 

Mr.  President,  this  is  my  thirty-sixth  meeting  and  even 
though  I  was  ill  I  didn't  want  to  break  my  record  of  not  having 
missed  one  meeting  in  thirty-six  years,  so  I  pulled  myself 
together  and  came  here  this  evening.  The  real  reason  why 
I  wanted  to  come  here  tonight  was  to  make  a  report  of  a 
committee  that  was  appointed  last  year  to  recognize  the  great 
worth  of  one  of  our  number  to  the  profession  of  this  State. 
I  refer  to  Dr.  R.  H.  Jones,  who  is  one  of  the  original  thirteen 
who  were  the  original  members  of  the  North  Carolina  Dental 
Society,  and  he  is  the  thirteenth,  the  lucky  thirteenth  I  may 
say.  Dr.  Jones  has  been  with  us  for  a  long  time  and  has  al- 
ways been  in  the  forefront  of  the  profession.  He  is  one  of  us. 
He  is  one  of  the  "young"  men  in  spirit,  regardless  of  his  years. 
He  has  been  one  of  the  leaders  in  our  profession,  and  still  is. 

Someone  suggested  that  we  give  him  a  certificate  of  gold, 
to  recognize  the  fact  that  he  was  a  life  member  of  this  Society. 
On  looking  the  field  over,  we  found  that  it  was  impractical  to 
give  him  anything  of  that  kind  because  such  a  thing  as  that 
would  not  be  a  worth-while  gift  for  him.  Knowing  something 
of  his  habits,  this  Committee  thinking  again  of  what  he  might 
possibly  appreciate,  considered  the  fact  that  a  chess  board 
and  men  might  possibly  be  more  appreciated  by  him  than 
anything  else  we  might  select.  We  looked  over  Greensboro, 
Raleigh  and  Charlotte  and  we  have  been  unable  thus  far  to 
find  such  a  set  of  men  as  we  wanted  to  give  him.  However 
we  did  find  a  makeshift  here,  and  this  is  only  an  emblem,  Dr. 
Jones,  of  that  which  we  hope  to  send  you  later.  We  will 
have  it  made  up  especially  for  you  sir,  and  will  hand  it  to  you 
as  a  token  of  appreciation  of  the  great  value  you  have  been  in 
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assisting  the  profession  of  this  State.  Dr.  Jones  is  one  of  our 
men  who  has  worked  early  and  late  in  the  interests  of  dentistry 
and  we  know  that  he  never  has  done  anything,  nor  will  he 
ever  do  anything  to  discredit  the  profession  which  he  so  nobly 
represents. 

Dr.  Jones,  as  a  makeshift  I  present  this  to  you. 

.  .  .  The  members  arose  and  applauded  .  .  . 

Dr.  R.  H.  Jones: 

Mr.  President  and  Gentlemen: 

I  appreciate  very  much  the  honor  that  this  Society  had  con- 
ferred upon  me,  and  I  know  one  reason  why  you  do  it  is  be- 
cause the  profession  has  never  been  discredited  by  me  during 
my  entire  membership  in  this  great  Society.  As  the  Doctor 
has  said,  I  with  thirteen  others  organized  this  Society  in  1875. 
That  has  been  a  long  time  ago,  gentlemen,  and  many  things 
have  taken  place  since  then.  I  remember  very  well  when  our 
meetings  were  composed  of  about  fifteen  or  twenty  members, 
and  I  remember  furthermore  with  a  great  deal  of  pleasure  the 
association  that  I  had  with  the  first  members  of  this  Society. 
They  have  now  gone  to  the  great  beyond,  over  the  river. 

In  some  respects  I  feel  just  as  young  as  I  did  then,  and  I  am 
glad  to  say  that  my  health  has  been  so  good  that  I  don't 
realize  my  age,  neither  here  nor  when  I  am  in  the  office,  and 
I  assure  you  that  I  will  never  do  anything  to  discredit  the 
profession  in  any  way. 

I  have  seen  the  profession  pass  through  different  stages; 
I  have  seen  a  great  many  movements  come  and  go.  Only 
last  night  we  were  speaking  here  of  the  educational  facilities 
for  dentists.  Some  of  you  don't  realize  what  we  passed  through 
in  the  early  days  of  dentistry,  but  I  rejoice  to  see  so  many 
young  men  here  tonight  and  so  many  who  are  an  honor  to 
the  profession.  Considering  the  number  of  dentists  whom  I 
have  known  in  the  last  fifty-five  years,  I  have  known  but  very 
few  of  them  who  were  not  true  to  their  profession  and  who  were 
not  honorable  men.  I  rejoice  that  that  is  so  and  I  hope  that 
the  future  has  in  store  for  us  a  great  deal  more  and  that  many 
of  the  young  men  here  will  rise  to  distinction  in  their  profession. 

I  thank  you.     (Applause) 
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President  Howie: 

Gentlemen,  the  time  has  now  arrived  for  the  election  of 
officers.  I  now  declare  the  nominations  open  for  President' 
Elect. 

Dr.  E.  A.  Branch: 

Mr.  President,  I  don't  know  that  I  ever  did  get  up  to  say 
a  word  about  nominating  anybody  before  in  my  life  at  a 
meeting,  but  there  is  one  man  I  have  in  mind  who  has  served 
this  Society  in  this  State  ever  since  I  can  remember.  When  I 
came  before  the  Board  in  1913  he  had  been  on  the  Board,  I 
understand,  five  years  before  that.  For  twenty  years  he  has 
devoted  himself  to  the  welfare  of  this  Society,  and  it  has  been 
twenty  years  of  hard  work.  He  is  not  an  old  man  now  but  he 
is  older  than  some  of  the  rest  of  us.  I  don't  know  how  many 
young  fellows  here  would  like  to  be  President  of  this  Society 
but  all  the  young  fellows  here  have  lots  of  chances;  the  older 
ones  haven't  so  many  chances  as  they  once  had.  There  is  no 
man  in  this  Society  that  I  know  of  whom  we  could  honor  more 
or  who  is  as  deserving  of  this  honor  as  Dr.  John  Wheeler. 

(Applause) 

I  therefore  am  going  to  place  Dr.  John  Wheeler's  name  be- 
fore  this  Society  as  President-Elect,  and  I  hope  we  will 
nominate  him  by  acclamation. 

President  Howie: 

Gentlemen,  Dr.  John  Wheeler  has  been  nominated. 

Dr.  L.  M.  Edwards: 

I  would  like  to  place  in  nomination  a  friend  of  mine,  and  a 
friend  of  every  man  in  this  hall;  a  man  who  I  think  has  done 
the  most  wonderful  work,  the  hardest  work  for  this  Society 
that  has  ever  been  performed.  The  hardest  worker  that  we 
have  ever  had  for  the  Society  is  our  Secretary,  Dr.  Dennis 
Keel,  of  Greensboro. 

President  Howie: 

The  Chair  will  have  to  remind  you  that  nominations  are 
in  order  now  for  President-Elect. 
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Dr.  L.  M.  Edwards: 

Yes,  I  understand  that  nominations  are  in  order  for  Presi- 
dent-Elect, and  I  place  in  nomination  Dr.  Dennis  Keel. 

Secretary  Keel: 

Mr.  President,  I  appreciate  the  honor  that  Dr.  Edwards 
has  seen  fit  to  have  this  Society  bestow  upon  me,  but  I  realize 
thoroughly  my  limitations  to  act  as  President-Elect  of  this 
great  organization.  I  have  started  some  work  as  Secretary  which 
I  would  like  to  finish.  I  would  therefore  like  to  have  Dr.Edwards 
withdraw  my  name,  and  if  the  Society  sees  fit  to  re-elect  me 
Secretary-Treasurer.     (Applause) 

Dr.  Edwards: 

I  would  like  to  hear  a  second  to  the  nomination. 

Secretary  Keel: 

Dr.  Edwards,  I  beg  of  you  to  please  withdraw  my  name. 

Dr.  Edwards: 

But  do  you  want  to  be  Secretary-Treasurer  for  another  year? 

Secretary  Keel: 

Yes,  I  would  like  to  be  if  the  Society  sees  fit  to  so  honor  me. 

Dr.  L.  M.  Edwards: 

I  withdraw  my  nomination. 

President  Howie: 

Do  I  hear  a  second  to  the  nomination  of  Dr.  John  Wheeler? 

.  .  .  The  nomination  of  Dr.  John  Wheeler  was  seconded 
by  Dr.  J.  Martin  Fleming  .  .  . 

President  Howie: 
Are  there  any  further  nominations? 

Dr.  B.  F.  Hall: 

Mr.  President,  I  don't  believe  we  can  have  a  better  man 
than  John  Wheeler  as  President  of  this  Society.  I  wish  there- 
fore to  make  a  motion  that  nominations  be  closed  and  that 
Dr.  John  Wheeler  be  declared  elected  by  acclamation. 


230    Proceedings  North  Carolina  Dental  Society 

President  Howie: 

Gentlemen,  the  motion  is  not  exactly  in  order.  If  I  under- 
stand Dr.  Hall,  he  wishes  to  make  a  motion  that  the  nomi- 
nations  be  closed;  that  the  rules  be  suspended,  and  that  we 
instruct  the  Secretary  to  cast  the  unanimous  vote  of  this 
Society.    Is  there  a  second  to  that  motion? 

.  .  .  The  motion  was  seconded  by  Dr.  Broughton  and 
carried  .  .  . 

President  Howie: 

I  will  ask  the  Secretary  to  please  cast  the  vote. 

Secretary  Keel: 

Gentlemen  of  the  North  Carolina  Dental  Society:  It  gives 
me  extreme  pleasure  to  cast  the  vote  of  the  North  Carolina 
Dental  Society  for  Dr.  John  Wheeler  of  Greensboro,  My 
friend.     (Applause) 

.  .  .  Calls  of  "Speech!"  .  .  . 

President* Elect  John  Wheeler: 

Mr.  President,  I  haven't  got  any  speech  to  make.  I  thank 
the  Society  for  this  compliment.  The  few  words  that  I  do 
want  to  say  are  words  of  appreciation,  friends,  for  the  confix 
dence  that  you  have  reposed  in  me  for  the  past  eighteen  years. 
You  have  given  me  for  eighteen  years  the  highest  honor 
within  your  power,  and  I  would  be  worse  than  an  ingrate  if 
I  did  not  stand  here  and  express  to  you  my  appreciation  of 
your  confidence  in  me.  I  have  loved  the  work  of  the  Board. 
As  every  other  man  who  has  been  on  the  Board  since  I  have 
been  there,  I  have  tried  to  do  what  was  my  duty,  and  I  did 
it  the  best  that  I  could  as  I  saw  it;  made  my  mistakes  as  any 
human  being  will  make  mistakes,  and  yet  I  find  a  delight  and 
a  joy  in  looking  back  over  those  eighteen  years  and  seeing 
reflected  in  me  the  confidence  that  you  have  had.  So  I  say 
from  the  bottom  of  my  heart  I  thank  you !    (Applause) 

President  Howie: 

The  next  in  order  is  nominations  for  Vice-President. 
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Dr.  F.  L.  Hunt: 

Mr.  Chairman,  you  have  a  splendid  President  for  the  en- 
suing  year,  and  you  have  just  elected  a  splendid  President- 
Elect,  but  these  men  may  fail  us  sometime  and  it  is  necessary 
that  we  have  a  splendid  Vice-President.  I  would  like  to  pre- 
sent the  name  of  Dr.  Wilbert  Jackson.  Dr.  Wilbert  Jackson  is 
a  man  who  would  grace  the  office  and  reflect  a  great  deal  of 
credit  upon  the  North  Carolina  Dental  Society.  (Applause) 

President  Howie: 

Gentlemen,  Dr.  Wilbert  Jackson  has  been  nominated  as 
Vice-President  during  the  ensuing  year.    Do  I  hear  a  second? 

Dr.  P.  E.  Jones: 

I  second  the  nomination. 

President  Howie: 

Are  there  any  further  nominations?  If  not,  do  I  hear  a 
motion  that  this  be  made  unanimous? 

Dr.  L.  M.  Edwards: 

I  make  a  motion  that  the  rules  be  suspended  and  that 
we  elect  Dr.  Jackson  Vice-President  by  unanimous  acclaim. 

President  Howie: 

It  has  been  moved  by  Dr.  Edwards  that  the  nominations 
be  closed;  that  the  rules  be  suspended,  and  that  the  Secretary 
cast  the  unanimous  ballot  of  the  Society  for  Dr.  Wilbert 
Jackson  as  Vice-President. 

.  .  .  The  motion  was  regularly  seconded  and  carried  .  .  . 

Secretary  Keel: 

Gentjemen  of  the  North  Carolina  Dental  Society:  It  gives 
me  great  pleasure  to  cast  the  unanimous  ballot  of  the  Society 
for  Dr.  Wilbert  Jackson,  of  Clinton,  as  Vice-President  of  this 
organization.     (Applause) 

.  .  .  Calls  of  "Speech!"  .  .  . 

Dr.  Wilbert  Jackson: 

President  Gene,  I  want  to  assure  this  bunch  of  fellows  that 
the  honor  you  have  conferred  upon  me  is  entirely  unexpected. 
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If  I  can  be  of  any  service  to  the  North  Carolina  Dental  Society, 
I  shall  be  glad  if  you  will  command  me.  If  it  be  in  my  power 
to  serve  the  Society  in  any  way,  or  any  of  the  fellows  at  any 
time,  I  shall  be  delighted  to  have  you  call  on  me.  I  shall  be 
at  the  beck  and  call  of  your  President,  of  your  Secretary- 
Treasurer  and  your  President-Elect. 
Gentlemen,  I  thank  you.    (Applause) 

President  Howie: 

The  next  in  order  is  nominations  for  Secretary-Treasurer. 

Dr.  P.  C.  Hull: 

Mr.  President,  I  would  like  to  put  in  nomination  the  name 
of  a  man  who  is  Secretary  and  Treasurer  of  his  District.  He 
is  located  up  here  at  Marion,  North  Carolina — Dr.  D.  H. 
Crawford. 

.  .  .  The  nomination  was  seconded  by  Dr.  C.  T.  Wells  .  .  . 

Dr.  J.  A.  McClung: 

Mr.  President,  I  take  great  pleasure  in  nominating  our 
present  Secretary-Treasurer  to  refill  his  present  office  as 
Secretary-Treasurer. 

President  Howie: 

Dr.  Dennis  Keel  has  been  placed  in  nomination  to  succeed 
himself,  and  the  nomination  has  been  seconded  by  Dr.  I.  R. 
Self.  Are  there  any  further  nominations?  If  not,  gentlemen, 
we  shall  vote  on  the  members  who  have  been  proposed — Dr. 
Dean  Crawford  and  Dr.  Dennis  Keel. 

.  .  .  The  votes  for  Secretary-Treasurer  were  cast  .  .  . 

President  Howie: 

Gentlemen,  the  vote  is  complete.  There  were  190  votes 
cast,  of  which  Dr.  Crawford  received  44  and  Dr.  Keel  146. 
The  sum  of  146  and  44  make  the  total  of  190.     (Applause) 

I  therefore  declare  Dr.  Dennis  Keel  duly  elected  as  Secretary- 
Treasurer  of  this  Society. 

Next  in  order,  gentlemen,  is  nominations  for  two  members 
of  the  Board. 
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Dr.  J.  Martin  Fleming: 

Mr.  President,  I  wish  you  would  let  Dr.  Keel  take  the 
Chair  for  a  minute  while  you  vacate  it,  sir. 

.  .  .  Secretary  Keel  took  the  Chair  .  .  . 

Dr.  Fleming: 

Gentlemen,  I  am  going  to  nominate  a  man  as  a  member  of 
the  Board  of  Examiners  who  has  probably  developed  more 
rapidly  in  the  last  ten  years  than  any  man  who  has  ever  been 
a  member  of  this  Society.  He  has  come  up  through  the  offices 
of  the  Society  and  he  knows  the  needs  of  the  Society.  I  feel 
that  no  man  can  do  his  full  duty  on  the  Board  of  Examiners 
unless  he  has  had  some  experience  along  the  lines  of  the  needs 
of  the  Society,  and  if  this  man  can  bring  to  the  Examining 
Board  one-half  of  the  enthusiasm  and  zeal  that  he  has  ex- 
pended  as  President  of  this  Society,  I  feel  that  he  will  be  a 
credit  to  the  Board  of  Examiners  and  an  honor  to  the  Society. 

I  take  pleasure  in  nominating  my  fellow  townsman,  Dr. 
Eugene  Howie,  of  Raleigh.     (Applause) 

Chairman  Keel: 

Dr.  Tucker  has  the  floor. 

Dr.  E.  J.  Tucker: 

Mr.  Chairman,  I  take  great  pleasure  in  seconding  the  nomi- 
nation of  Gene  Howie. 

Chairman  Keel: 

Do  I  hear  any  other  nominations? 

Dr.  Tucker: 

Mr.  Chairman,  I  move  that  the  rules  of  the  Society  be 
suspended  and  that  the  Secretary  cast  the  unanimous  vote 
of  the  Society  for  Dr.  E.  B.  Howie. 

.  .  .  The  motion  was  seconded  and  carried  .  .  . 

Chairman  Keel: 

I  take  great  pleasure  as  Secretary-Treasurer  of  the  North 
Carolina  Dental  Society  in  casting  the  unanimous  ballot  of 
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this  body  for  Dr.  E.  B.  Howie  as  a  member  of  the  North 
Carolina  State  Board  of  Dental  Examiners.     (Applause) 

.  .  .  Calls  for  "Speech!"  .  .  . 

President  Howie: 

Gentlemen,  I  just  wish  to  thank  you. 

Nominations  are  now  in  order  for  a  second  member  of  the 
State  Board  of  Examiners. 

Dr.  Phin  Horton: 

Mr.  President,  it  gives  me  great  pleasure  to  place  in  nomi- 
nation a  man  who  knows  something  of  the  workings  of  the 
Society.  As  the  previous  nominator  has  said,  every  man 
should  know  something  about  those  things  before  going  on 
the  Board.  This  man  has  had  several  years'  experience  and 
knows  the  workings  of  our  Society.  Not  only  that,  but  he 
knows  dentistry  as  well.  He  is  a  man  from  my  own  town  and 
therefore  I  think  I  know  whereof  I  speak  when  I  say  that  he 
knows  dentistry.  He  is  one  of  the  best  operators  in  the  State. 
He  is  an  upright,  upstanding  man  who  stands  for  the  best  there 
is  in  dentistry.  That  man  is  none  other  than  my  fellow  towns- 
man, Dr.  John  A.  McClung.     (Applause) 

Dr.  R.  H.  Jones: 

I  wish  to  second  that  nomination. 

President  Howie: 

Dr.  John  A.  McClung  has  been  nominated  and  the  nomi- 
nation has  been  seconded. 

Dr.  J.  H.  Wheeler: 

May  I  also  second  that  nomination? 

Dr.  Burke  W.  Fox: 

Mr.  President,  I  would  like  to  place  in  nomination  for 
member  of  the  State  Board  of  Dental  Examiners,  Dr.  P.  C. 
Hull,  one  of  the  leading  dentists  of  North  Carolina's  leading 
city;  a  man  whose  knowledge  of  dentistry,  whose  skill  in  the 
practice  of  dentistry  stands  second  to  none  in  the  State;  a 
man  who  can  perform  the  duties  of  that  office  with  earnest 
purpose  so  as  to  make  the  dentists  of  North  Carolina  better 
each  year. 
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President  Howie: 
Are  there  any  further  nominations? 

Dr.  S.  B.  Bivens: 

Mr.  President,  I  would  like  to  heartily  second  that  norni* 
nation  and  to  state  a  few  reasons  for  seconding  that  nomi- 
nation.  I  have  known  this  gentleman  for  some  twelve  or 
fourteen  years.  If  you  will  pardon  me  for  making  this  per- 
sonal reference,  I  practiced  side  by  side  with  him  for  more  than 
three  years,  and  I  know  him  to  be  one  of  the  most  upstanding, 
clear-cut  and  honest  gentlemen  in  the  North  Carolina  Dental 
Society. 

I  may  be  wrong,  gentlemen,  but  it  seems  to  me  there  is  a 
tendency  to  railroad  things  through  here  tonight.  Men  get 
up  here  and  nominate,  and  the  proposition  is  put  before  us 
to  close  it  up  before  a  man  has  time  to  get  up  on  his  feet  and 
put  another  man  in  nomination.  I,  for  one,  resent  it.  This 
should  be  a  democratic  organization.  We  should  have  our 
workings  in  such  a  manner  that  every  man  and  any  man  can 
have  a  fair  show.  Charlotte  has  not  been  represented  on  the 
State  Board  in  many,  many  years.  Greensboro  has  been 
represented  by  able  men;  Raleigh  has  been  represented  by 
competent  men;  Asheville  has  been  represented  certainly  by 
competent  men,  and  is  today.  Charlotte  is  one  of  the  leading 
cities  of  North  Carolina.  We  have  in  Charlotte  some  forty- 
five  or  fifty  ethical  practitioners  of  dentistry.  I  declare  to 
you  that  we  need  representation,  and  I  heartily  second  Dr. 
Hull's  nomination.     (Applause) 

President  Howie: 

Gentlemen,  are  there  any  further  nominations?  If  not,  I 
declare  the  nominations  closed  and  we  shall  now  vote  on  Dr. 
John  A.  McClung  and  Dr.  P.  C.  Hull.  I  will  ask  the  Tellers 
to  please  come  forward. 

.  .  .  The  ballots  were  cast  .  .  . 

President  Howie: 

Gentlemen,  we  are  now  prepared  to  announce  the  result  of 
the  election.  One  hundred  and  ninety-two  members  passed 
through  the  stile.    Only  191  voted.    Some  man  passed  through 
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without  voting.  The  vote  stands:  Dr.  McClung  112,  and 
Dr.  Hull  79.  I  therefore  declare  Dr.  McClung  elected  on  the 
State  Board  of  Dental  Examiners.    (Applause) 

.  .  .  Calls  for  "Speech!"  .  .  . 

Dr.  J.  A.  McClung: 

Mr.  President  and  Members  of  the  North  Carolina  Dental 
Society:  I  wish  to  assure  you  that  this  is  the  greatest  honor 
that  could  have  been  conferred  upon  me  or  upon  any  other 
member  of  this  organization.  I  assure  you  that  I  know  very 
little  of  the  duties  that  you  have  placed  upon  me,  but  I  feel 
somewhat  like  Henry  Ford.  If  he  didn't  know  how,  he  had 
men  from  whom  he  could  find  out  how.  I  shall  do  my  best 
to  find  out  my  duties. 

Gentlemen,  I  thank  you.     (Applause) 

President  Howie: 

Next  is  the  election  of  three  delegates  and  three  alternates 
to  the  American  Dental  Association.  We  are  going  to  deviate 
from  our  plan  of  election  here  and  the  Constitution  and  By- 
laws  have  just  been  amended  so  that  the  vote  will  be  taken  in 
the  following  way:  The  members  who  are  nominated  will 
be  placed  on  the  board  and  you  will  vote  for  three  men.  The 
three  who  receive  the  highest  number  of  votes  will  be  declared 
the  delegates;  the  next  three  highest  will  be  declared  the  al- 
ternates. I  now  declare  the  nominations  open  for  delegates  to 
the   American  Dental  Association. 

Dr.  F.  L.  Hunt: 

Mr.  President,  I  take  great  pleasure  in  placing  in  nomination 
as  delegate  for  the  American  Dental  Association,  our  retiring 
President,  Dr.  E.  B.  Howie: 

Dr.  R.  A.  Little: 

Mr.  President,  I  would  like  to  place  in  nomination  for  dele- 
gate to  the  American  Dental  Association  a  man  who  goes  to 
that  meeting,  and  always  will  go,  Dr.  B.  F.  Hall. 

Dr.  Watkins: 

I  nominate  Dr.  J.  S.  Betts. 
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Dr.  J.  S.  Betts: 

Mr.  Chairman,  I  would  like  to  put  in  nomination  Dr.  J. 
Martin  Fleming  of  Raleigh. 

President  Howie: 

Gentlemen,  are  there  further  nominations? 

Dr.  J.  S.  Spurgeon: 

Gentlemen,  I  would  like  to  nominate  Dr.  Conrad  Watkins. 

President  Howie: 

Are  there  any  further  nominations? 

.  .  .  The  following  gentlemen  were  placed  in  nomination: 
Dr.  J.  S.  Spurgeon,  Dr.  F.  L.  Hunt  and  Dr.  John  Wheeler  .  .  . 

...  It  was  voted,  upon  motion  regularly  made  and  sec- 
onded, that  nominations  be  closed  .  .  . 

President  Howie: 

Gentlemen,  prepare  your  ballots  for  the  following  men: 
E.  B.  Howie,  B.  F.  Hall,  J.  S.  Betts,  J.  Martin  Fleming,  J.  C. 
Watkins,  J.  S.  Spurgeon,  J.  H.  Wheeler  and  F.  L.  Hunt. 
Vote  for  three.  The  three  receiving  the  three  highest  number 
of  votes  will  be  declared  as  delegates,  and  the  next  three  highest 
as  alternates. 

Gentlemen,  the  Tellers  will  now  collect  the  ballots,  and  while 
they  are  determining  the  result  of  the  vote  I  am  going  to  ex- 
tend the  privilege  of  the  floor  to  Mr.  Malcolm  G.  Little,  who 
will  explain  the  workings  and  the  progress  up  to  date  of  the 
proposed  post-graduate  dental  course  undertaken  by  the  Uni- 
versity of  North  Carolina.    Mr.  Little!    (Applause) 

Mr.  Malcolm  G.  Little: 

Gentlemen,  I  promise  to  be  brief.  I  am  only  going  to 
use  up  about  one  hundred  feet  of  this  ticker  tape  on  what  I 
have  to  say. 

There  is  no  question  that  there  is  a  high  correlation  between 
professional  alertness  and  the  desire  to  grow  and  succeed  in 
any  profession.  The  desirability  and  necessity  of  a  continuous 
study  and  growth  in  any  profession,  and  especially  in  one  so 
complicated  as  the  dental  profession,  needs  no  discussion. 
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I  shall  confine  my  remarks  merely  to  pointing  out  one  way 
of  doing  post-graduate  work  and  to  mention  briefly  a  few  of 
the  advantages  of  this  plan  and  reasons  why  the  members  of 
the  North  Carolina  Dental  Association  should  take  advantage 
of  it. 

You  have  been  handed  at  one  time  or  another  in  this  meet- 
ing, probably  three  or  four  times,  an  outline  of  this  proposed 
plan.  If  you  have  not  one  with  you,  the  Tellers  will  furnish 
you  with  one,  and  if  you  will  follow  me,  I  shall  refer  to  it  from 
time  to  time. 

The  plan  that  is  proposed  is  known  as  the  North  Carolina 
Plan  because  it  originated  here  in  this  State.  It  simply  means 
that  a  circuit  of  classes  is  organized  and  the  instruction  brought 
to  this  circuit,  instead  of  individuals  going  to  some  dental 
center.    This,  in  a  few  words,  is  the  North  Carolina  Plan. 

The  first  thing  that  will  interest  you  men  is  the  choice  of  a 
dental  school  which  will  offer  the  work.  Northwestern  Uni- 
versity Dental  School,  which  has  been  chosen,  has  been  doing 
post-graduate  work  for  the  past  seven  years.  Last  year  alone 
there  were  one  hundred  practicing  dentists  in  the  United 
States  who  left  their  practices  and  went  to  Northwestern 
University  Dental  School  to  study.  They  have  made  a  spec" 
ialty  in  post-graduate  work,  and  I  think  you  will  agree  with 
me  that  this  is  essential  in  providing  a  course  of  this  kind,  for 
no  one  here  wants  to  go  over  again  an  under-graduate  course. 
You  are  interested  in  doing  something  beyond  under-graduate 
work.  The  reputation  of  any  dental  school  is  built  up  on  the 
ability  of  that  school  to  do  research  work  and  the  character 
of  instruction  given.  Your  Executive  Committee,  who  made 
the  choice  of  this  school,  feel  that  they  have  made  a  wise  one 
in  selecting  the  dental  school  that  they  have,  because  of  the 
work  that  has  been  done  and  the  standards  that  are  maintained 
in  this  school. 

One  other  feature  that  accounts  for  the  reputation  of  a 
dental  school  is  the  men  who  are  on  its  faculty.  If  you  will 
turn  to  the  third  page,  you  will  find  a  list  of  the  men  who  will 
come  and  give  the  work  as  proposed.  The  list  starts  at  the 
bottom  of  the  first  page  with  Dr.  Edward  H.  Hatton,  who  is 
in  charge  of  the  research  work  at  Northwestern  University 
Dental  School.    As  you  go  down  through  the  list  you  find  Dr. 
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Freeman,  Dr.  Merrifield,  Dr.  Sayre,  Dr.  Tylman,  Dr.  Black- 
well,  and  as  your  President  announced  at  the  first  of  this 
meeting,  we  received  this  week  a  telegram  from  Dean  Arthur 
Black,  saying  that  he  would  be  here  for  the  last  week  of  in- 
struction, to  go  over  the  circuit  of  the  five  classes  and  carry 
on  the  work  of  the  last  week.  He  stated  in  this  telegram  that 
he  was  intensely  interested  in  the  project  that  the  North 
Carolina  Dental  Society  was  proposing  and  would  do  every- 
thing in  his  power  to  make  it  a  success. 

What  Dean  Black,  who  chose  these  men,  has  done  is  to 
send  to  North  Carolina  the  pick  of  the  faculty  of  that  school. 
You  find  the  Dean  the  head  of  the  research  work  and  head  of 
the  departments.  Their  school  is  on  trial  in  this  State.  They 
are  anxious  to  succeed.  They  are  sending  their  best  men  to 
offer  the  best  that  they  have  to  this  State.  The  course  of 
study  and  the  titles  are  listed  on  the  fourth  page.  Not  being 
a  member  of  the  dental  profession,  I  cannot  discuss  those 
courses.  It  is  all  Greek  to  me.  Your  Committee  says  it  is 
a  good  outline  and  I  am  taking  their  word  for  it.  You  know 
better  than  anything  I  could  say  whether  that  is  true.  I  simply 
invite  your  attention  to  that  list  of  ten  lectures  which  will  be 
given. 

The  plan,  as  I  said  to  begin  with,  is  simply  a  circuit  of  five 
cities  in  North  Carolina.  We  have  chosen  these  cities,  located 
them  according  to  the  geographic  location  of  the  dentists  of 
this  State.  We  have  mapped  on  a  map  every  dentist  in  the 
State  and  we  found  that  by  placing  centers  in  Greenville, 
Raleigh,  Greensboro,  Winston-Salem,  and  Charlotte,  we  could 
reach  within  a  radius  of  fifty  or  sixty  miles  fifty-five  per  cent 
of  the  practicing  dentists  of  this  State.  That  is  why  we  located 
the  centers  in  that  way.  The  plan  will  simply  be  put  into 
operation  by  the  instructor  coming  to  Raleigh,  boarding  a  car, 
which  we  hope  will  run;  going  to  Greenville  on  Monday, 
holding  a  lecture  and  clinic  Monday  evening  at  seven  or  seven- 
thirty  o'clock;  coming  back  to  Raleigh  Tuesday  night,  and 
doing  the  same  lecture  and  clinic  in  Raleigh  that  night;  going 
to  Greensboro  the  next  day,  Wednesday;  to  Winston-Salem  on 
Thursday;  to  Charlotte  on  Firday,  and  going  back  to  Raleigh 
on  either  Saturday  or  Sunday  and  starting  the  same  thing 
all  over  again  the  next  week  with  another  lecture  and  another 
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clinic.  Some  men  are  coming  for  two  weeks;  some  only  for 
one  week,  the  new  man  taking  up  the  work  as  the  other  man 
finishes.    So  much  for  the  location  of  the  classes. 

Let  me  point  out  very  briefly  one  or  two  advantages  of  this 
course.  Before  I  do  that,  you  will  notice  in  this  outline  on 
the  last  page,  I  believe,  under  "Certificates"  we  have  for  a 
number  of  years  offered  post-graduate  work  in  the  medical 
field  and  at  the  end  of  a  course  to  the  doctors  of  this  State 
who  have  attended  the  majority  of  the  meetings,  a  certain 
number  of  each  one,  we  issue  this  certificate.  I  have  just 
placed  here  a  copy  of  the  medical  certificate.  It  is  proposed 
to  adapt  this  to  the  use  of  the  dental  profession  and  issue  this 
certificate  to  a  dentist  who  has  attended  eight  or  more  of  the  ten 
meetings.  I  believe  that  showing  this  certificate  is  an  ethical 
procedure,  and  speaking  as  a  member  outside  of  the  profes- 
sion  let  me  state  that  people  go  into  an  office  and  the  display 
of  this  certificate  gives  them  information  as  to  the  professional 
alertness  and  willingness  to  keep  up  in  the  profession  of  the 
person  that  they  desire  to  work  for  them. 

Just  briefly  now  one  or  two  of  the  advantages  of  this  par- 
ticular plan.  First,  economy!  We  .are  all  interested,  from 
President  Coolidge  up  and  down,  in  economy.  The  fare  to 
Chicago  and  return  is  $100.00,  including  the  Pullman.  Add 
to  that  $100  board  and  room  for  two  or  three  weeks,  tuition 
fee  at  Northwestern  University,  and  the  income  that  you  take 
in  in  two  or  three  weeks,  which  you  will  be  deprived  of  and 
which  it  will  cost  you  if  you  go  to  a  dental  center.  Add  all 
those  together  and  compare  that  expense  with  a  fee  of  $40.00 
or  less  that  will  be  charged  for  this  course.  Of  course  there  is 
no  comparison  in  the  economy  or  the  efficiency  of  a  plan  to 
save  100  or  more  of  individuals  traveling  to  Chicago  or  some 
other  center  and  six  or  seven  instructors  going  the  same  dis- 
tance. 

The  second  advantage  is  a  principle  that  is  being  adopted 
in  all  educational  circles  and  has  long  been  the  practice  in  the 
dental  profession  more  than  any  other,  I  believe,  and  that  is 
the  close  coordination  of  instruction  and  practice.  We  learn 
to  do  by  doing.  That  has  been  a  motto  in  this  profession  for  a 
long  time;  in  fact,  it  always  has  been.  The  same  thing  applies 
to  post-graduate  work.    If  you  can  closely  coordinate  the  in- 
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struction  that  you  get  with  the  practice  that  you  are  doing, 
you  will  receive  more  benefit  from  it.    You  receive  no  improve- 
ment  or  benefit  from  instruction  until  you  put  it  into  practice. 
A  man  can  sit  at  the  bottom  of  a  well  and  read  volumes  on  the 
Technique  of  Getting  out  of  Wells,  but  if  he  doesn't  do  some- 
thing about  climbing  out  after  he  has  learned  something  about 
doing  it,  he  will  never  get  out.    You  can  take  all  the  courses 
you  want  in  post-graduate  work,  but  unless  you  apply  that 
and  coordinate  it  closely  with  your  practice,  it  is  doing  you  no 
good.    This  plan,  spread  over  a  period  of  ten  weeks,  a  week 
between  each  period  of  instruction  which  enables  you  to  have 
a  chance  to  go  back  to  your  office  and  try  out  what  you  have 
heard  and  in  many  cases  you  have  another  chance  at  your 
instructor  the  next  week,  puts  into  effect  that  very  idea.     If 
he  has  given  you  something  that  is  impractical,  you  have  a 
comeback.    If  you  take  your  post-graduate  work  in  one  lump 
in  a  short  space  of  time,  you  cannot  digest  and  assimilate  all 
the  things  which  you  have  done  in  that  short  space  of  time 
and  you  certainly  have  no  comeback  after  you  have  left  the 
center  and  come  back  to  your  practice.     I  think  that  is  one 
of  the  most  important  values  of  a  plan  of  this  kind,  namely, 
the  fact  of  his  coordination  of  instruction  and  practice. 

The  third  advantage  is  the  relationships  that  you  form  and 
the  contacts  that  you  have,  one  each  week  for  ten  weeks.  If 
your  district  meetings  are  worth  anything  to  you;  if  this 
State  Society  meeting  is  worth  anything  to  you,  certainly  a 
gathering  together  of  a  small  group  once  a  week  over  a  period 
often  weeks,  where  after  the  class  and  before  the  class  you  have 
a  contact  with  your  fellow  practitioners,  it  certainly  will  be  of 
value.  You  know  as  well  as  I  do  that  many  of  the  benefits 
of  a  meeting  of  this  kind,  outside  of  the  clinics  and  the  papers 
that  are  read  at  the  meeting,  are  the  interchange  of  ideas 
that  you  have  outside  as  you  meet  other  men  of  the  profession. 
The  best  you  can  do  in  your  district  society  and  your  State 
Society  meeting  is  to  get  together  once  a  year.  Here  you  have 
an  opportunity  of  this  kind  with  a  small  group  of  men,  of 
coming  together  once  each  week  for  ten  weeks. 

Why  should  the  men,  members  of  the  North  Carolina  Den- 
tal Society,  support  this  plan?  First,  for  a  selfish  reason. 
I  don't  believe  any  progressive  man  of  the  profession  can 
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afford,  for  his  own  personal  reasons  and  obligations  to  his 
family,  to  fail  to  take  advantage  of  every  opportunity  to 
know  more  about  the  profession  that  he  is  in.  Any  profession 
must  be  a  progressive  one  if  it  is  to  succeed,  and  unless  you 
keep  up  with  the  procession  you  are  going  to  drop  out  of  the 
picture,  and  very  shortly.  There  isn't  any  period  of  time  in 
the  history  of  dentistry  or  any  other  profession  that  is  moving 
more  rapidly  than  right  now,  and  any  man  who  isn't  up  and 
taking  advantage  of  every  opportunity  is  falling  out.  He 
owes  it  to  himself  and  to  his  family  to  do  it. 

The  second  reason  is  not  a  selfish  one.  You  may  call  it 
idealism,  but  I  believe  it  is  one  of  the  most  important  obli- 
gations that  we  have.  Any  worth-while  profession,  if  you  will 
analyze  it,  will  be  found  to  contribute  to  three  things:  (1) 
the  prolongation  of  human  life;  (2)  the  fostering  of  human 
happiness,  and  (3)  the  increasing  of  human  efficiency.  The 
public,  your  public,  when  it  goes  to  you,  demands — and  I 
think  it  has  a  right  to  demand — that  your  professional  services 
should  be  the  best  possible  to  obtain.  You  have  an  obligation 
in  your  profession  to  contribute  to  human  happiness  and  to 
efficiency  and  to  the  prolongation  of  human  life,  and  I  tell 
you  it  is  a  great  responsibility  when  you  stop  to  think  o^  it. 
Possibly  through  lack  of  knowledge,  through  not  keeping  up 
with  your  profession,  with  the  latest  in  improved  methods, 
you  will  cause  untold  suffering  and  inefficiency  to  people  who 
come  to  you  for  treatment  and  relief.  I  don't  believe  that 
you  as  members  of  this  important  profession  can  afford  to 
disregard  that  responsibility. 

The  third  reason  why  members  of  this  Society  should  take 
this  course  is  your  responsibility  to  this  Society.  This  is  a 
project  of  the  North  Carolina  Dental  Society.  This  is  the 
first  time  that  a  plan  of  this  kind  has  ever  been  tried  in  this 
country.  People  are  looking  to  North  Carolina  to  see  what  is 
going  to  happen  with  regard  to  it.  I  will  frankly  say  to  you 
that  I  discussed  this  plan  with  the  Dean  of  an  Extension 
Division  of  a  large  Western  University  and  he  said,  "Little, 
it  can't  be  done.  You  can  try  it,  but  I  don't  think  it  can  be 
done  in  North  Carolina." 

I  think  he  made  that  statement  because  he  wasn't  familiar 
with  North  Carolina;    he  didn't  know  the  members  of  the 
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North  Carolina  Dental  Society.  I  have  attended  three  of  the 
five  district  meetings  and  I  have  been  here  for  three  days.  I 
have  had  experience  in  attending  meetings  in  a  great  many 
professions  but  I  haven't  found  any  profession  where  there 
has  been  as  keen  a  consciousness  and  as  keen  a  desire  to  learn, 
to  improve,  as  I  have  found  in  the  membership  of  the  North 
Carolina  Dental  Society,  and  that  was  the  reason  why,  when 
I  talked  this  plan  over  with  President  Howie  and  when  I  met 
with  the  district  meetings,  I  had  confidence  that  it  would  go 
over. 

The  question  was  asked  me,  "What  is  going  to  happen  if 
there  is  a  deficit  in  connection  with  this  plan?"  My  only 
reply  is  that  there  isn't  going  to  be  any  deficit  because  there 
is  no  way  in  the  world  to  take  care  of  a  deficit.  We  have 
nothing  in  our  budget.  If  I  had  to  wait  on  a  budget  from  the 
University  of  the  State,  this  wouldn't  be  done  for  another 
two  years.  There  is  no  provision  in  .your  State  Society  to 
take  care  of  a  deficit,  so  that  there  is  not  going  to  be  any 
deficit. 

During  the  district  meetings  I  simply  asked  for  an  endorse- 
ment and  approval  of  the  plan,  which  I  received  in  every  in- 
stance. I  haven't  asked  in  a  single  instance  any  individual 
expression  as  to  what  the  reception  of  this  plan  would  be, 
but  I  think  at  this  time  it  would  not  be  out  of  order;  in  fact, 
it  is  necessary  for  me  to  know  somehow  what  the  individual 
responsibility  will  be  of  members  of  this  Society  toward  a 
plan  of  this  kind.  Now  it  isn't  my  idea  to  enter  into  any 
high-powered  salesmanship  scheme  or  to  embarrass  any- 
body into  taking  this  course.  I  am  simply  here  presenting 
this  course.  If  there  is  a  sufficient  response  at  this  meet- 
ing— which  I  am  sure  there  will  be — we  will  go  ahead  and 
make  definite  contracts  with  these  men.  If  there  isn't,  it 
will  have  to  be  dropped. 

There  is  one  thing  that  is  going  to  come  up  in  your  mind, 
and  it  is  characteristic  of  the  human  being;  that,  is  to  put  off 
deciding  what  you  are  going  to  do.  A  great  many  of  you  right 
now  are  thinking,  "Well,  I  believe  I  will  take  that  course,  but 
I  don't  want  to  commit  myself  now  because  I  don't  know 
what  I  will  be  doing  in  June,  and  I  may  not  take  it."  The 
weakness  we  have  as  human  beings  is  that  we  are  prone  to 
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procrastinate.     What  place  is  it  that  is  paved  with  good  in- 
tentions?   We  all  mean  to  do  certain  things. 

You  are  right  here  at  this  meeting  now,  away  from  your 
practice,  your  home  environment,  your  rut  of  daily  grind. 
You  have  heard  inspirational  speeches  made  here — not  in- 
cluding this  one  and  your  professional  alertness  is  greater  at 
this  time  than  it  will  be  at  any  other  time.  If  I  should  come 
to  you  at  your  office,  in  the  grind  of  your  daily  practice,  it 
would  be  so  easy  for  you  to  go  back  into  complacency  and  not 
commit  yourself  to  do  a  piece  of  work  that  you  know  you 
ought  to  do.  I  think  this  would  be  an  ideal  time  for  you  to 
commit  yourselves  definitely  to  do  something.  Then  when  you 
get  back  and  you  have  the  urge  to  drop  back  into  a  rut,  you 
will  have  something  that  will  spur  you  on  to  do  the  thing  you 
know  you  ought  to  do. 

I  have  taken  more  time  than  I  intended  to,  but  I  don't 
think  it  will  embarrass  anybody  if  we  have  some  expression 
of  what  the  response  to  this  project  is  going  to  be.  I  don't 
think  it  would  be  unreasonable  to  ask  it.  You  will  notice  on 
the  last  page  of  the  outline  of  this  plan  we  have  provided  for 
five  committees  from  the  five  centers,  and  perhaps  some  of  the 
members  of  those  committees  have  called  on  you  during  the 
last  three  days.  The  more  dentists  we  can  see  at  this  time, 
the  less  traveling  expense  will  have  to  be  charged  to  the  or- 
ganization, the  less  I  will  have  to  do  in  calling  on  individuals. 
Every  individual  dentist  will  be  called  upon  and  asked  to 
join  this  course.  If  we  are  refused,  we  will  simply  pass  on  to 
the  next  one  and  give  everyone  an  opportunity  to  join. 

I  have  here  a  chart  with  the  five  centers.  I  notice  the  Char- 
lotte Division  has  already  entered  some  names.  I  am  sure 
the  other  divisions  have  already  a  number  that  have  signed 
some  up.  I  would  like  to  hear  from  some  of  the  Chairmen, 
and  I  am  sure  this  group  would  like  to  know  what  is  going  to 
develop  out  of  this  plan.  Is  that  unreasonable  to  ask,  for  some 
of  the  Chairmen  to  report  if  they  can  at  this  time? 

Dr.  Burke  W.  Fox: 

Mr.  Little,  I  would  like  to  report  for  the  Charlotte  District 
but  before  I  report  I  would  like  to  ask  two  men  from  the  Char- 
lotte District  to  give  you  a  signed  application  blank  now,  so 
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we  can  report  twenty  who  have  signed  up  from  Charlotte 
and  have  our  quota  filled  at  this  time. 

Mr.  Little: 

May  I  explain  this  matter  of  quota?  This  plan  is  conducted 
absolutely  on  a  self-supporting  basis  and  we  place  forty  dollars 
merely  as  an  approximate  fee.  We  don't  know  what  the  re- 
sponse will  be.  If  we  get  twenty  in  each  center  we  can, 
roughly  speaking,  make  a  rebate  to  each  member  of  the  course, 
of  five  dollars.  If  we  get  more  than  twenty  in  each  center, 
we  can  make  a  rebate  of  possibly  more.  The  idea  is  simply  to 
add  to  the  cost  of  instruction  what  we  pay  these  men  to  come 
down  here,  their  traveling  expense  (not  their  expenses  while 
they  are  in  the  State  because  they  pay  their  own)  in  the  or- 
ganization and  the  incidentals,  and  the  difference  between 
that  and  what  the  income  of  these  five  centers  is,  will  be  pro- 
rated back  to  the  dentists  taking  the  courses.  I  think  that  is 
a  fair  proposition.  It  is  the  only  way  in  which  we  could  deter- 
mine the  fee,  namely,  to  approximate  it.  After  this  year  we 
will  have  had  some  experience  to  go  on. 

I  understand  there  are  eighteen  in  Charlotte. 

Dr.  Fox: 

Mr.  President,  I  will  report  nineteen  from  the  Charlotte 
District. 

Dr.  P.  E.  Jones: 

Mr.  President,  I  would  like  to  report  my  quota  of  the  full 
twenty  from  the  Greenville  District. 

Secretary  Keel: 

Mr.  Little,  I  would  like  to  report  from  the  Greensboro 
District  twenty-four.  (Applause)  There  are  many  of  them 
who  have  not  been  seen. 

Dr.  Burke  W.  Fox: 

Mr.  Little,  I  would  just  like  to  report  that  mine  is  up  to 
twenty  and  I  have  just  received  the  signature  of  a  man  who 
has  to  come  eighty-one  miles  to  take  the  course,  Dr.  E.  L. 
Edwards  of  Morganton.    (Applause) 
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Dr.  Jones: 

Three  more  from  the  Greenville  District,  which  makes 
twenty-three. 

Mr.  Little: 

Eugene  Howie  was  Chairman  for  the  Raleigh  Committee, 
and  you  know  what  he  has  been  doing  these  last  three  days. 
I  don't  know  whether  any  members  of  his  Committee  are  in 
a  position  to  report.    He  hasn't  been  able  to  do  a  thing. 

Dr.  C.  E.  Minges: 

I  would  just  like  to  say  from  the  Greenville  Center  we  have 
just  received  four  applications  from  men  who  have  to  travel 
one  hundred  and  ten  miles.    (Applause) 

Dr.  J.  A.  McClung: 

Mr.  Little,  I  regret  very  much  that  I  will  not  be  able  to  be 
with  you  gentlemen  on  Sunday  night  as  I  probably  did  not 
understand  the  plan  thoroughly.  In  talking  with  the  different 
individuals  in  my  own  Center — I  am  the  Chairman — I  merely 
passed  out  these  cards  and  it  was  my  understanding  that  they 
were  to  sign  them  up  and  turn  them  in  here  tonight.  Conse- 
quently,  I  only  have  one  card  that  has  been  signed  and  sent 
back  to  me. 

Mr.  Little: 

Is  there  any  report  from  the  Raleigh  Committee? 
President  Howie: 

Is  Dr.  Mustian  in  the  room? 

Dr.  W.  T.  Mustian: 

I  have  six,  and  I  think  by  going  around  I  can  get  three  or 
four  more. 

President  Howie: 

Is  there  anything  further,  Mr.  Little? 

Mr.  Little: 

We  have  three  centers  here  that  are  definitely  over  the  goal 
and  I  am  sure  Winston-Salem  and  Raleigh  merely  were  unable 
to  get  around  and  see  these  men  so  as  to  check  them  up.    Is 
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there  any  question  that  anyone  would  like  to  ask  about  the 
plan?    Is  there  anything  that  you  don't  understand  about  it? 

I  think  this  is  the  most  gratifying  response  that  I  have  ever 
experienced  in  connection  with  work  of  this  kind,  at  least.  I 
think  it  will  be  of  inestimable  value  to  give  to  the  press  of 
this  State,  so  that  the  people  outside  of  this  State  and  the  pub- 
lic in  general  will  know  that  there  are  probably  over  one  hun- 
dred dentists  in  this  State  who  are  going  to  take  work  of  this 
kind. 

I  certainly  appreciate  having  been  given  the  opportunity 
of  presenting  this  plan.  It  has  been  a  real  pleasure  to  work 
with  the  Executive  Committee  in  formulating  the  plans  and 
to  bring  it  to  such  an  unexpected  successful  termination.  I 
thank  you.     (Applause) 

President  Howie: 

Mr.  Little,  we  thank  you.    (Applause) 

The  consensus  of  opinion  of  this  Society  in  regard  to  this 
project  is  quite  evident  to  everybody,  but  it  has  just  been 
brought  to  the  attention  of  the  Chair  that  possibly  it  would 
not  be  out  of  place  to  have  an  expression  of  opinion  in  order 
that  it  can  go  into  our  proceedings.  Therefore  the  Chair  will 
entertain  a  motion  that  we  endorse  this  proposition  presented 
by  Mr.  Little.    Do  I  hear  such  a  motion? 

Dr.  E.  H.  Broughton: 

Mr.  President  and  Gentlemen:  I  would  like  to  move  that 
the  Society  vote  its  approval  of  this  North  Carolina  Plan. 

.  .  .  The  motion  was  seconded  by  Dr.  Squires  and  carried. 

Mr.  Little: 

May  I  call  attention  to  the  fact  that  Dr.  Jones  just  turned 
in  a  card  to  take  this  course.  I  was  interested  at  the  first  part 
of  this  meeting  in  the  expression  of  this  Society  of  their  ap- 
preciation tendered  Dr.  Jones.  I  think  it  is  wonderful  for 
one  of  the  original  thirteen  charter  members  of  this  Society 
to  enlist  in  a  movement  of  this  kind.  It  is  splendid  for  a  man 
who  has  been  in  the  profession  as  long  as  Dr.  Jones  has  been 
to  be  willing  at  his  time  of  life  to  continue  to  learn  and  improve. 
Education  is  a  continuous  process  as  long  as  we  live.    There  is 
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no  time  in  a  man's  life  when  he  can't  learn,  and  I  think  that 
is  about  the  best  example  of  that  principle  that  I  have  ever 
seen.     (Applause) 

President  Howie: 

Gentlemen,  a  good  many  of  you  will  remember  last  year 
when  our  election  took  place,  we  came  in  promptly  at  eight 
o'clock  and  we  finished  up  at  quarter  of  twelve.  I  wish  to 
say  that  tonight  the  two  elections  that  were  carried  through 
were  completed  in  eighteen  minutes.  This  could  only  have 
been  possible  by  the  courtesy  of  the  Burroughs  Adding 
Machine  Company,  which  has  been  kind  enough  to  let  us 
have  these  machines,  and  I  want  publicly  at  this  time  to  thank 
their  representative,  Mr.  R.  L.  Boland,  for  his  services  in 
helping  us  put  this  across.    (Applause) 

Gentlemen,  we  can  now  announce  the  result  of  the  election 
of  delegates  and  alternates  to  the  American  Dental  Association. 
They  are  as  follows:  Howie— 99,  Wheeler— 59,  Hall— 54.  I 
declare  these  men  elected  as  delegates.  Betts — 50,  Spurgeon 
— 49,  Fleming — 36.    I  declare  these  men  elected  as  alternates. 

Now,  gentlemen,  we  have  several  other  things  to  come  up 
Without  objection  we  shall  have  a  Report  on  the  President's 
Address  at  this  time.  Is  anybody  prepared  to  offer  that  Re- 
port? I  will  ask  Dr.  Paul  Jones  to  please  read  that  report  as 
Dr.  Bell  will  not  be  here. 

REPORT  ON  PRESIDENT'S  ADDRESS 

We,  your  Committee  appointed  to  report  on  the  President's  Address, 
beg  to  submit  the  following: 

That  we  have  read  and  studied  the  address  and  heartily  endorse  his 
recommendations  and  especially  do  we  recommend  that  this  Society  in- 
struct  its  Legislative  Committee  to  draw  a  bill  to  be  presented  to  the  next 
meeting  of  the  General  Assembly  of  the  State  Legislature  to  permit  Oral 
Hygienists  to  practice  Oral  Hygiene  in  the  schools  of  the  state. 

Your  President  has  been  tireless  in  his  efforts  in  behalf  of  the  eight 
hundred  thousand  school  children  in  the  state,  and  we  believe  that  the 
carrying  out  of  his  recommendations  is  a  great  step  forward  in  Dental 
Health  Education. 

The  teaching  of  Oral  Hygiene  in  our  Teacher  Training  Schools  will  give 
us  trained  teachers  and  demonstrators  of  the  importance  of  healthy  mouths. 

We  further  recommend  that  the  Executive  Committee  be  instructed  to 
establish  means  by  which  to  acquaint  the  state,  county  and  city  Boards 
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of  Education  with  the  efforts  being  made  by  this  Society  to  establish  a 
more  helpful  Dental  Health  Course. 

The  Committee  on  behalf  of  the  dental  profession  of  our  state  wishes  to 
express  their  deep  appreciation  of  the  President's  thorough  treatise  of  the 
present  and  future  needs  of  Dentistry  in  our  state. 

W.  F.  Bell,  Chairman 
E.  A.  Branch 
Paul  E.  Jones. 

Dr.  B.  F.  Hall: 

I  move  the  adoption  of  the  report  as  read. 

.  .  .  The  motion  was  seconded  by  Dr.  Davis  and  the 
President  asked  if  there  was  any  discussion  upon  it  .  .  . 

Dr.  J.  H.  Wheeler: 

Mr.  President,  I  dislike  to  say  what  I  am  about  to  say,  but 
I  just  can't  help  it.  I  can't  let  the  section  of  the  report  which 
deals  with  the  oral  hygienists  for  the  pubic  schools  of  the  State 
go  by  without  registering  my  dissenting  voice  on  it.  I  have 
always  looked  with  a  very  decided  apprehension  on  the  ad- 
vent of  the  hygienist  in  North  Carolina,  and  I  do  not  think 
it  is  prejudice  on  my  part  but  I  think  it  is  because  I  cannot 
see  the  value  of  the  hygienist  as  things  now  stand. 

If  we  could  just  know  for  a  certainty  that  the  entrance  of 
the  oral  hygienist  into  the  schools  of  the  State  would  never 
go  any  further  it  would  be  a  different  proposition.  I  recognize 
the  sincerity  and  the  honesty  of  the  men  who  are  proposing 
this;  I  am  not  questioning  them  at  all  because  I  know  they 
are  sincerely  thorough  and  honest  in  what  they  are  proposing, 
but  as  I  see  it,  it  is  a  dangerous  proposition  and  that  is  but 
the  entering  wedge  to  the  eventual  licensing  of  the  hygienist 
in  the  State  for  the  offices  in  the  State.  I  know  that  in  none 
of  these  states  where  they  have  the  hygienists  are  they  looked 
upon  with  great  favor,  but  when  I  stop  to  consider  the  limi- 
tations of  an  oral  hygienist  or  dental  hygienist,  I  can't  for 
the  life  of  me  see  where  her  value  comes  in.  If  the  day  ever 
comes  when  the  scope  of  her  work  is  enlarged  and  the  scope 
of  her  teaching  is  made  more  thorough  and  is  made  adequate 
to  take  care  of  the  large  scope  of  her  work,  I  believe  it  will 
be  possible  then  for  her  to  do  a  great  good,  but  *he  dental 
hygienist  today,  men,  is  limited  to  the  free  margin  of  the  gum; 
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oral  prophylaxis  not  to  go  below  the  free  margin  of  the  gums. 
In  other  words,  the  oral  hygienist  is  not  to  polish  by  the  use 
of  polishes  of  any  kind,  bristle  cups,  rubber  cups,  bristle 
wheels  or  any  of  those  things.  She  is  limited  to  that  and  can 
do  nothing  else.  She  is  not  allowed  to  do  anything  in  your 
office  in  the  mouth  of  one  of  your  patients  other  than  that. 
Now,  I  ask,  is  she  worth  it?    I  can't  see  it,  gentlemen. 

I  contend  that  it  is  your  duty  and  my  duty  to  look  after 
the  prophylaxis  of  the  mouths  of  the  men  and  women  who 
entrust  themselves  to  our  care. 

Let  me  give  you  a  hypothetical  situation.  Mr.  Little  comes 
into  my  office  and  he  is  a  patient  of  mine.  I  am  very  busy. 
I  am  working  on  a  delicate  piece  of  root  canal  work.  He  walks 
into  my  office  and  says.  "I  want  a  prophylactic  treatment." 
I  say,  "All  right,  Mr.  Little,  will  you  just  let  Miss  Smith  do 
that  for  you  this  time?    She  is  very  expert." 

He  says,  having  confidence  in  me,  "Why,  certainly,  Doctor." 
The  next  time  he  comes  in,  three  or  four  months  afterward, 
he  sees  me  and  says,  "Are  you  going  to  do  this  or  do  you  want 
Miss  Smith  to  do  it?" 

I  say  subconsciously,  "I  am  busy;  I  haven't  the  time  to  do 
it,  so  I  will  have  Miss  Smith  do  it  for  you." 

I  know  that  he  is  carrying  under  the  free  margin  of  his  gums 
a  condition  that  needs  my  attention  and  I  am  passing  him 
on  to  my  assistant  who  is  not  competent,  not  allowed  by  law 
to  go  below  the  free  margin  of  his  gums  and  give  those  gums  the 
attention  which  they  need.  Then  some  day  within  the  next 
few  years  he  walks  in  and  says,  "Doctor,  what  is  the  matter 
with  this  tooth?    It's  loose!" 

Then  I  say  to  myself,  not  to  him,  "If  I  had  done  the  work 
that  I  should  have  done,  you  wouldn't  have  had  a  loose 
tooth." 

I  say,  gentlemen,  I  am  afraid  of  the  entering  wedge  and  I 
am  speaking  from  my  heart  now.  You  know  I  have  fought 
this  thing  every  time  it  has  come  up.  If  I  were  alone  in  this 
opinion,  I  wouldn't  have  the  right  to  ask  you  gentlemen  to 
listen  to  anything  that  I  am  saying.  Will  you  bear  with  me 
just  a  few  minutes  while  I  give  you  a  few  excerpts  from  the 
President's  Report  to  the  National  Association  of  Dental 
Examiners  at  Louisville,  Kentucky,  in  1925.    I  will  only  read 
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a  part  of  it  that  expresses  my  own  ideas.  This  is  from  Presi- 
dent Powers'  Report  on  the  Oral  Hygienist.    He  says: 

"Their  teaching  and  knowledge  is  limited  to  specific  work 
and  it  is  criminal  to  attempt  to  go  beyond.  Unfortunately 
it  appears  there  is  a  tendency  upon  the  part  of  some  hygienists 
and  some  dentists  to  transcend  the  intended  field  of  the  hy- 
gienist. Should  this  obtain  the  perpetrators  would  become  a 
menace  to  the  public  and  the  profession.  I  feel  constrained  to 
admonish  the  profession  of  dentistry,  and  particularly  the 
dental  examiners  concerning  this  subject.  We  should  be  very 
circumspect  relative  to  the  character  and  ability  of  applicants 
for  license,  and  exact  them  in  conformity  with  regulating  law. 
In  my  humble  judgment,  any  state  is  better  off  which  has  no 
law  legalizing  dental  hygienists,  for  I  fear,  sooner  or  later, 
you'll  regret  you  have  them." 

Now  a  little  of  the  discussion  that  took  place  at  that  time. 
I  quote  from  Dr.  Doss  of  Oklahoma : 

"I  have  had  a  lot  of  experience  trying  to  make  State  laws 
stick.  I  would  like  to  hear  the  experience  of  somebody  else, 
so  we  can  tell  what  we  are  going  to  do  in  Oklahoma." 

This  man  says  he  has  one,  and  has  had  one  for  several  years. 
This  is  the  way  he  is  talking  about  them: 

"I  have  almost  made  up  my  mind  that  we  are  going  to  try 
to  get  the  State  Legislature  to  do  away  with  that  law." 

Dr.  Jackson  of  California  says: 

"I  believe  that  if  we  are  going  to  have  dental  hygienists 
they  should  be  kept  out  of  the  offices  of  dentists." 

I  agree  with  him!  Let  them  have  a  separate  sphere  that 
places  the  responsibility  upon  them  and  not  upon  us. 

Dr.  Jackson  continues: 

"The  laws  should  be  made  so  that  they  can  only  work  in 
school  work,  hospital  work,  and  such  work  as  that  type." 
He  says,  "I  think  it  is  a  mistake  for  the  State  of  California  to 
adopt  this  law  as  it  is.  I  believe  that  we  should  change  our 
law  to  read  that  they  shall  not  be  employed  by  an  individual 
dentist  in  his  office." 

Dr.  Vann  of  Alabama  says: 

"We  have  got  plenty  of  money  to  prosecute  those  people 
if  we  could  do  it,  but  it  is  beyond  our  control." 
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It  is  mighty  easy  to  put  a  law  on  the  statute  books  but  it 
is  one  blankety-blank  proposition  to  get  it  off!  I  just  want 
you  fellows  to  reflect  on  how  easy  it  is  to  get  a  thing  on  the 
statute  books,  but  once  you  have  it  there  it  is  hard  as  can  be 
to  get  it  off. 

Dr.  Vann  still  speaking: 

"It  is  a  dangerous  proposition,  gentlemen,  and  we  are  trying 
to  get  rid  of  it  as  rapidly  as  we  possibly  can.  We  have  friends 
now  who  are  going  to  take  the  regular  nurse,  the  professional 
nurse,  and  put  her  to  doing  this  work.  The  trouble  is  that 
these  ethical  men,  so-called,  will  employ  the  dental  hygienist, 
or  an  assistant,  and  before  you  know  it  they  have  another 
chair  in  the  other  room  and  they  are  doing  dentistry." 

Gentlemen,  I  present  to  you  the  argument  of  these  other 
men,  coupled  with  the  few  words  which  I  have  tried  to  say, 
asking  you  to  think  carefully  on  this  matter  before  you  pass 
your  vote. 

I  thank  you,  gentlemen.    (Applause) 

President  Howie: 

Gentlemen,  do  I  hear  any  further  discussion? 

Dr.  R.  Weather sbee: 

Mr.  President,  I  understand  that  in  the  State  of  Georgia 
they  have  oral  hygienists,  and  my  authority  for  that  is  Dr. 
W.  T.  Smith  who  has  just  been  to  the  Mid-Winter  Clinic, 
and  he  said  they  were  redrafting  the  Georgia  law  in  order 
that  they  might  be  able  to  curb  the  oral  hygienists  who  are 
working  on  the  treatment  of  pyorrhea  in  that  State. 

If  anyone  has  the  American  Dental  Journal,  they  can  turn 
to  page  780,  on  which  will  be  found  an  article  written  by  an 
Ann  Harbor,  Michigan  man,  advocating  that  the  oral  hy- 
gienist be  permitted  to  extract  deciduous  teeth  and  treat 
pyorrhea.  That  appeared  in  the  American  Dental  Journal  for 
this  month.  I  don't  think  there  are  half  a  dozen  people  here 
who  read  it,  but  it  is  there  just  the  same. 

I  have  always  been  against  this  oral  hygienist  proposition 
because  I  don't  think  it  is  possible,  once  they  are  licensed,  to 
control  the  work  in  their  field,  and  especially  so  if  they  get 
into    dental  offices.    They  will  be  treating  pyorrhea,  putting 
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in  a  little  filling  once  in  a  while,  doing  a  little  expert  x-ray 
work,  and  a  lot  of  other  things  in  the  dental  office  that  the 
dentist  can  push  off  in  just  the  way  that  Dr.  Wheeler  has 
just  mentioned. 

I  maintain  that  we  ought  to  go  mighty  slow  with  this,  be- 
cause  once  you  surrender  you  cannot  repeal  the  law.  If  you 
surrender  in  a  battle,  you  are  gone!  There  is  no  repeal  and 
you  cannot  take  it  back. 

Also  they  have  the  ballot  and  they  have  the  will,  I  would 
say,  to  get  influence  in  time.  If  they  are  permitted  to  practice 
oral  hygiene  in  the  schools  for  ten  years,  they  will  organize 
and  probably  have  some  bills  passed  permitting  them  to  prac- 
tice for  themselves  or  extend  theirwork  in  some  way  or  other  as 
the  conditions  might  arise  at  that  time.  If  they  go  into  a  den- 
tal office,  they  will  do  the  same  thing.  You  can't  hold  them 
in  check  because  the  politicians  will  suddenly  try  to  please  all 
of  their  constituents  and  I  can't  see  how  you  can  curb  them  if 
you  once  surrender  and  license  them  to  practice.     (Applause) 

President  Howie: 

Gentlemen,  we  want  a  free  discussion  of  this  question  be- 
cause we  don't  want  to  do  anything  that  the  North  Carolina 
Dental  Society  doesn't  want,  but  do  you  realize,  gentlemen, 
that  in  the  last  two  speeches  that  have  been  made  here  the 
issue  has  not  been  mentioned  in  any  way,  shape  or  form,  that 
in  the  President's  Address  he  distinctly  stated  that  he  did  not 
want  the  oral  hygienist  in  the  office,  and  that  the  services  of 
the  oral  hygienist,  as  recommended,  should  be  limited  to  the 
schools  alone.  Please  bear  that  in  mind  in  the  discussion  from 
now  on. 

Dr.  R.  A.  Little: 

Mr.  President,  in  view  of  the  fact  that  the  speech  just  made 
was  from  a  standpoint  of  being  perhaps  a  little  prejudiced 
coming  from  the  National  Association  of  Dental  Examiners, 
I  have  read  quite  a  few  dental  magazines,  especially  the 
American  Dental  Journal,  setting  forth  some  arguments  that 
are  just  as  good  on  the  other  side.  I  might  call  attention  to 
the  fact,  in  evidence  of  just  that,  that  the  gentlemen,  who  just 
spoke  discussed  it  from  a  standpoint  of  these  dental  hy- 
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gienists  doing  work  in  dental  offices.  All  of  us  know  the  great 
number,  the  thousands  of  children  whose  teeth  are  in  bad  con- 
dition because  of  the  fact  that  they  are  not  taken  care  of  in 
any  particular  at  home,  can  be  taken  care  of  in  the  school  by 
the  dental  hygienist.  One  only  has  to  hear  Prof.  Sutton  of 
the  Atlanta  City  Schools  to  appreciate  what  has  been  done 
not  by  the  dental  hygienist  but  what  can  be  done  along  the 
lines  of  dental  education  by  the  dentist,  if  he  only  would  do 
it.  However,  he  won't  doit;  he  never  has  done  it,  and  he  never 
will.  He  won't  take  the  time  to  do  it.  It  isn't  remunerative 
practice  unless  a  man  specializes  in  work  for  children,  and  he 
pushes  it  off;  all  of  them  do.  I  know  somebody  will  say, 
"Well,  that  doesn't  bother  me." 

Perhaps  we  are  not  all  as  conscientious  as  Dr.  Wheeler.  I 
know  we  are  not.  Some  of  you  men  I  know  are  old  enough  to 
know,  or  have  read  of  exactly  the  same  argument  against  using 
the  registered  trained  nurse  in  the  medical  profession,  and 
now  no  man  will  dare  deny  that  they  are  the  most  valuable 
advance  that  has  been  made  in  medicine.  Many  of  the  diseases 
that  were  formerly  treated  with  medicines  are  now  treated  by 
nursing  alone. 

I  can't  see  that  it  would  do  any  great  harm  to  take  these 
dental  hygienists  and  put  them  into  the  schools  and  give  them 
a  moving  picture  machine  to  show  the  children  how  to  brush 
their  teeth  and  take  care  of  them,  as  well  as  telling  them  to  go 
to  their  dentist  to  have  their  cavities  filled.  Because  a  few 
women  have  enough  power  in  politics  to  go  down  to  the  Legis- 
lature  and  say,  "now  you  have  licensed  us  to  practice  as  dental 
hygienists  and  you  have  to  give  us  a  license  to  practice  den- 
tistry" is  no  reason  why  we  should  prevent  the  dental  hygienist 
from  doing  good  work  in  the  schools  and  fostering  educational 
dental  work  there,  which  is  something  that  we  dentists  have 
neglected  for  years  and  years,  and  I  am  afraid  we  will  keep  on 
neglecting  it. 

I  thank  you.     (Applause) 

Dr.  J.  S.  Spurgeon: 

Mr.  President,  the  statement  has  been  made  that  this  dis- 
cussion was  not  exactly  relevant  to  what  was  contained  in 
your  Address.    Gentlemen,  I  happened  to  be  one  of  the  men 
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who  was  in  very  close  touch  with  the  work  being  done  in  my 
community  by  the  State  Board  of  Health.  The  work  has  been 
a  valuable  one.  I  see  results  coming  even  now  from  the  orig- 
inal work  that  was  done  in  that  school  in  that  particular 
community. 

The  argument  which  Dr.  Wheeler  used  here  applies  to  the 
schools  with  equal  force,  if  not  more  so,  than  it  would  probably 
apply  in  our  offices,  because  in  those  mouths  it  is  necessary 
that  all  the  glaring  defects  should  be  remedied.  That  means 
the  removing  of  deciduous  teeth,  and  very  often  now  we  find 
calcareous  deposits  under  the  gum  line.  If  we  put  a  person 
to  operating  on  those  children  and  say,  "You  shall  not  do  that 
work;  you  are  fooling  the  child;  you  are  fooling  the  parents;" 
in  other  words,  as  has  been  said,  we  are  shifting  the  responsi- 
bility that  still  remains  ours,  and  should  be  ours. 

Gentlemen,  this  work  of  the  schools  should  be  done  by  the 
best  men,  as  it  is  being  done  in  this  State,  and  we  are  getting 
good  results  from  it,  but  I  do  not  believe  they  should  shift 
that  responsibility  over  to  a  person  who  according  to  the  law 
is  not  permitted  to  do  these  very  necessary  things. 

I  thank  you,  gentlemen.     (Applause) 

Dr.  B.  F.  Hall: 

Mr.  President,  I  am  not  as  capable  a  man  as  some  of  these 
others  who  have  spoken  on  these  subjects.  I  was  nominated 
for  office  in  this  Society  on  one  occasion  and  the  nominees 
were  asked  to  rise.  My  friends  claim  that  I  lost  twenty  votes 
by  standing  up  and  letting  the  men  of  the  North  Carolina 
Dental  Society  see  me,  so  I  am  going  to  stay  in  the  background. 

This  seems  to  be  a  new  subject  to  a  lot  of  you  fellows.  It 
isn't  to  me  because  I  recommended  it  in  my  annual  report 
last  year  and  the  Chairman  of  my  Executive  Committee  was 
ill  and  unable  to  make  a  report,  so  consequently  it  was  over- 
looked or  just  forgotten. 

I  suppose  when  I  get  to  be  as  old  as  Dr.  Wheeler  and  Dr. 
Spurgeon  that  I  also  will  probably  be  opposed  to  the  dental 
hygienists  in  the  schools,  but  I  am  still  a  young  man  and  I 
am  heartily  in  favor  of  it.  Why,  men,  there  aren't  enough 
dentists  in  North  Carolina  to  keep  the  teeth  of  the  school 
children  clean,  if  they  were  to  do  nothing  else.    (Applause) 
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What  do  you  do?  When  a  child  comes  to  your  office,  the 
majority  of  you  get  out  of  it  just  as  easily  as  you  can  and  do 
as  little  as  you  possibly  can  do  for  that  child.  You  dismiss 
the  child  with  the  hope  that  he  won't  come  back.  Those  are 
facts  that  you  have  to  face,  that's  all.  You  know  they  are 
facts,  too.  There  are  very  few  men  who  really  like  to  work 
for  children.  They  don't  have  the  time  to  devote  to  children's 
work;  they  cannot  charge  an  adequate  fee  to  pay  them  for 
their  services,  and  therefore  they  dismiss  the  children  after 
relieving  their  suffering  and  hope  that  they  won't  have  any 
more  trouble. 

Men,  I  believe  this  is  a  forward  step  in  dentistry.  There 
were  many  physicians  who,  when  the  matter  of  having  trained 
nurses  was  proposed,  protested  against  it.  They  claimed  that 
she  would  be  giving  medicine,  prescribing  and  treating  every- 
thing  from  smallpox  to  corns.    She  isn't  doing  that. 

Dr.  Wheeler  got  up  here  and  made  a  very  beautiful  speech 
but  it  didn't  have  a  great  deal  of  logic  in  it  because  he  was 
talking  about  the  law,  and  we  haven't  passed  any  lav/  yet. 
We  are  just  talking  about  whether  or  not  we  are  in  favor  of 
having  a  law  passed.  He  stated  that  the  law  provided  that 
the  dental  hygienist  could  not  go  below  the  free  margins  of 
the  gums.  I  didn't  know  that  we  had  any  law  in  North  Caro- 
lina to  that  effect.     I  would  like  the  doctor  to  read  that  law. 

Men,  I  believe  this  is  a  forward  step  in  dentistry  and  I 
want  to  put  myself  on  record  as  being  in  favor  of  licensing  the 
dental  hygienists  to  practice  in  the  schools  of  North  Carolina. 

(Applause) 

Dr.  E.  A.  Branch: 

Dr.  Hall  said  I  was  going  to  reply  to  him.  I  would  like  to 
say  this :  As  I  understand  what  we  are  trying  to  do  and  what 
we  have  been  driving  at  now  for  the  last  three  or  four  years 
is  furthering  dental  health  education.  Now,  gentlemen,  we 
haven't  half  enough  dentists  practicing  in  the  schools.  You 
can't  stir  them  with  a  stick,  when  it  comes  to  the  children  who 
need  to  come  in  and  have  their  teeth  cleaned.  The  parents 
at  home  are  not  cleaning  the  teeth;  the  children  are  not  clean- 
ing the  teeth,  and  there  is  nobody  cleaning  the  teeth  except 
the  dentists,  and  they  are  doing  just  as  little  of  it  as  possible. 
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You  all  have  to  admit  that.  The  dentists  in  the  schools  are 
doing  all  they  possibly  can,  and  they  haven't  even  made  a 
dent  in  what  really  needs  to  be  done. 

Now,  as  you  suggested,  the  law  says  that  the  dental  hy- 
gienist  must  stay  above  the  free  margin  of  the  gums.  Well, 
goodness  knows,  she's  got  a  plenty  to  attend  to  above  the  free 
margin  of  the  gums!  Let  her  attend  to  all  that  and  let  the 
dentist  go  below  the  gums,  but  if  they  do  that  then  there  will 
not  be  one-tenth  enough  dentists  right  now  to  attend  to  the 
people's  teeth  of  North  Carolina  if  the  folks  were  to  have 
them  attended  to  as  they  should. 

As  Dr.  Howie  suggested  in  his  report,  as  I  understand  it, 
this  question  is  just  a  matter  of  going  a  step  further  in  what 
has  been  led  up  to,  as  Dr.  Hall  suggested  in  his  report  last 
year.  What  we  want  to  do  is  to  promote  this  matter  of  dental 
health  education,  and  you  can  preach  until  you  are  blue  in 
the  face  but  if  you  don't  practice  a  little,  it  will  never  get  you 
anywhere.  Now  we  are  preaching  from  the  housetops  and 
from  the  lowlands,  and  we  have  to  show  the  folks  a  little  of 
what  we  have  been  preaching.  If  we  can  carry  this  dental 
health  education  further  and  put  the  hygienists  in  the  schools, 
they  have  to  be  trained,  and,  as  I  understand  the  proposition, 
when  the  law  is  drafted  it  will  require  that  the  dental  hygienist 
be  on  a  par  with  the  other  teachers  in  the  school  and  we  won't 
take  a  girl  from  the  Seventh  Grade  and  make  a  hygienist  out 
of  her,  but  we  will  take  someone  who  is  capable  of  teaching, 
who  has  had  a  sufficient  amount  of  training  to  teach,  and  let 
that  individual  be  a  health  teacher  in  the  schools  and  teach 
health,  practice  it,  above  the  free  margins  of  the  gums.  These 
children — and  there  are  worlds  of  them  that  you  see  in  your 
office — ought  to  have  the  prophylactic  treatment  every  two 
months  anyway,  but  many  of  them  don't  get  it  any  more  than 
once  every  two  years. 

As  I  understand  it,  that  is  what  Dr.  Howie  had  in  mind, 
and  we  want  to  go  on  record  as  endorsing  such  a  move  and 
giving  the  Legislative  Committee  power  to  draft  a  law  that 
will  embody  these  things  in  it,  but  not  throw  down  the  bars 
and  say,  "Come  on,  everybody,  Seventh  Grade  girls  and  every- 
one else,  and  go  into  practicing  oral  hygiene  when  you  can't 
teach  it!"     We  want  them  to  be  able  to  teach  k,  and  when 
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they  are  able  to  teach  it  they  must  be  taught  how  to  practice 
it.  If  we  have  these  efficient  and  adequately  trained  dental 
hygienists  to  assist  us,  I  am  certain  it  will  lead  us  on  to  greater 
progress  in  the  dental  profession  along  the  lines  of  dental  hy- 
giene.  If  we  can  do  that,  it  will  enable  us  to  further  dental 
education  in  the  State  of  North  Carolina.     (Applause) 

Dr.  Burke  W.  Fox: 

Mr.  President  and  Members  of  the  Society:  During  the 
war  there  was  a  practice  in  the  army  that  was  so  general  that 
it  received  the  old  army  name  of  "passing  the  buck."  That 
is  what  we  are  doing  here.  Gentlemen,  we  have  a  responsibility 
and  that  responsibility  is  preventive  dentistry.  Filling  teeth, 
putting  in  bridges,  making  plates,  all  that  is  only  a  small  part 
of  the  work  that  is  before  us.  Our  duty  is  to  get  the  work 
before  it  is  necessary;  to  prevent  all  this  pyorrhea.  How  are 
we  going  to  do  it?  Can  we  do  better  by  passing  the  most  im- 
portant  phase  of  dentistry  over  to  hygienists  who  have  had 
one  or  two  years'  training,  or  should  we  keep  that  work  our- 
selves? 

Gentlemen,  we  are  falling  down  in  our  duty.  Nine  men 
out  of  ten  pass  up  the  child  patient  as  being  one  that  they 
don't  want.  We  are  advocating  dental  hygienists  simply  be- 
cause  we  are  not  rising  to  meet  the  responsibility  that  is  before 
us.  I  am  opposed  to  the  dental  hygienists  not  because  I 
think  they  might  cut  in  on  some  of  our  practice — and  I  don't 
know  but  that  they  might  perhaps  increase  our  practice,  as 
has  been  suggested — but  the  important  field  of  getting  to  the 
child,  getting  to  every  patient  and  giving  him  the  necessary 
dental  work  is  one  that  the  dentist  has  got  to  meet,  and  it 
can't  be  met  by  any  dental  hygienist. 

Too  many  people  come  in  and  say,  "I  want  you  to  clean 
my  child's  teeth." 

You  clean  them  and  then  you  tell  that  parent  that  there  are 
several  cavities  in  the  deciduous  teeth  that  need  to  be  looked 
after,  and  the  parent  says, "Well,  that  child  is  going  to  lose 
those  teeth  anyway,"  and  it  takes  real  salesmanship  to  con- 
vince the  parent  that  those  teeth  ought  to  be  looked  after 
immediately.  The  dental  hygienist  may  put  over  the  argu- 
ment but  if  she  can't  go  ahead  and  do  the  work  right  then 
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and  there  while  the  parent  is  convinced  of  the  necessity  for 
it,  the  work  goes  without  being  done. 

I  am  against  the  dental  hygienist  in  either  the  school  or 
the  office  because  I  think  that  in  selecting  such  a  means  of 
getting  rid  of  an  objectionable  part  of  our  practice  we  are  just 
"passing  the  buck."  I  think  that  dentists  ought  to  be  above 
the  old  army  game ! 

Dr.  D.  H.  Crawford:     . 

Mr.  President,  I  can't  let  a  question  that  seems  to  me  as 
important  as  this  go  by  without  having  just  a  word  on  it. 

I  don't  want  to  take  up  a  great  deal  of  time  since  the  hour 
is  getting  late,  but  Dr.  Fox  brought  out  a  point  there  that 
struck  me  as  being  just  a  little  bit  far-fetched.  It  seems  to 
me  in  this  question  it  is  not  a  point  of  salesmanship  in  regard 
to  these  children  who  would  come  under  the  scope  and  the 
services  of  the  dental  hygienist  but  it  is  a  matter  of  education, 
as  I  see  it.    (Applause) 

We  cannot  make  progress  at  anything  without  first  educating 
the  people  on  whom  we  expect  the  progress  to  be  made,  and 
to  my  mind  this  is  one  step  toward  educating  the  public  and 
beginning  with  the  child.  The  parents  have  gone  past  that 
stage.  Taking  the  child  as  it  enters  the  school  and  educating 
it  means  that  you  will  improve  the  parent.  So,  as  I  see  it,  I 
repeat  that  the  main  thing  is  a  movement  to  educate  the  public 
to  the  importance  of  the  proper  care  of  the  mouth. 

I  thank  you.     (Applause) 

.  .  .  The  question  was  called  for  .  .  . 

Dr.  J.  C.  Watkins: 

Mr.  President  and  Gentlemen:  I  have  thought  very  serious- 
ly  over  this  oral  hygienist  proposition.  Ten  years  ago,  as  the 
Chairman  of  the  Oral  Hygiene  Committee  of  our  State,  the 
Committee  reported  and  instructed  the  Legislative  Committee 
to  pass  a  law  recognizing  the  oral  hygienist.  That  law  has 
never  been  passed.  As  I  undertsand  it,  the  oral  hygienist  is 
not  a  girl  from  the  Seventh  Grade  but  she  is  educated  in  some 
of  the  outstanding  institutions  of  this  country,  for  example, 
the  University  of  Pennsylvania,  the  Forsyth  Infirmary,  and 
so  on.    She  is  a  high-grade  girl.    She  would  no  more  depart 
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from  her  legalized  field  than  we  would.  On  the  other  hand,  I 
want  to  say  that  in  our  town  we  have  over  15,000  children 
in  the  schools  and  we  have  only  one  dentist  for  all  those  chil- 
dren.  He  works  for  some  of  those  children  between  the  ages 
of  six  and  twelve.  Over  one-half  of  the  parents  of  those  children 
are  not  able  to  pay  for  dental  services,  and  never  have  had  any. 
The  only  chance  they  will  have  for  this  kind  of  service  is 
through  the  dental  hygienist  or  the  school  teacher  who  gives 
them  this  information  out  of  text  books. 

Another  point  is  that  these  dental  hygienists  are  not  sup- 
posed  to  do  the  work;  they  are  to  teach  the  children  to  clean 
and  brush  their  teeth.  The  dentists  can't  do  it;  they  are  not 
doing  it,  and  I  want  to  go  on  record  again  as  being  heartily 
in  favor  of  the  oral  hygienist  in  our  State.    (Applause) 

Dr.  C.  E.  Minges: 

I  have  looked  at  this  proposition  from  as  many  angles  as  I 
am  capable  of,  and  it  seems  to  me  that  for  a  bunch  of  in- 
telligent men — as  we  all  try  to  tell  ourselves  we  are — to  get 
up  here  and  say  that  the  North  Carolina  Dental  Society  can- 
not control  the  actions  of  thirty  or  forty  girls  in  the  State,  I 
think  is  an  indictment  of  incompetency  of  the  North  Carolina 
Dental  Society.  I  think  this  oral  hygienist  proposition  is  the 
most  progressive  move  that  the  North  Carolina  Dental  Society 
can  make  in  an  educational  way.    (Applause) 

Dr.  P.  C.  Hull: 

Mr.  Chairman  and  Gentlemen:  This  situation,  it  seems  to 
me,  is  more  or  less  in  a  clouded  condition.  It  would  be  a  good 
idea  for  the  men  who  have  had  the  oral  hygienist  work  in  the 
mouth,  to  get  up  and  talk  about  this  matter.  Georgia  has 
it;  Louisiana  has  it;  Texas  I  think  has  it.  At  any  rate,  I 
have  had  my  teeth  cleaned  in  all  three  of  those  state  by  oral 
hygienists  and  whether  they  were  licensed  to  do  it  or  not,  I 
paid  for  it.  It  is  a  beautiful  empirical  theorem,  I  might  say, 
to  visualize,  if  you  please,  a  lady  standing  over  there,  dressed 
in  white,  with  a  cap  on  her  head,  cleaning  teeth  above  the  gum. 
It  is  an  indictment,  men,  against  the  dentists  of  North  Caro- 
lina. It  is  an  imputation  for  a  dentist  to  get  up  here  and  say 
that  the  dentists  do  not  work  for  children.    You  men  who  have 
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been  practicing  like  Spurgeon,  Wheeler,  F.  L.  Hunt  and  Dr. 
Jones,  all  of  these  old-time  dentists,  I  would  like  them  to 
stand  up  here  and  tell  me  who  are  their  most  persistent  ad- 
vocates today.  Aren't  they  the  people  whom  they  have  "brung 
up" — not  brought  up  but  "brung  up" — and  talked  to  in  their 
offices  and  brought  to  their  offices  thrice  a  year,  if  necessary? 
I  would  also  like  to  ask  every  dentist  in  this  building  tonight 
how  many  cavities  he  has  ever  found  from  discolorations  in  a 
child's  teeth  above  the  gum? 

Why  can't  a  child  be  taught  to  brush  its  teeth?  This  dis- 
coloration does  not  cause  decay  to  any  appreciable  extent.  I 
want  to  tell  you  men  that  the  greatest  asset  that  you  have 
as  practitioners  is  the  children  for  whom  you  use  diligent  care 
and  on  whom  you  devote  your  efforts  to  please  them  and  to 
do  good,  ethical  work  for  them. 

I  say  that  we  have  enough  men  in  North  Carolina  to  do 
work  for  children.  All  those  who  don't  want  the  children  can 
send  them  to  me.  I  will  do  that  work,  and  believe  me,  if  I 
live  twenty  years  from  now  I  will  have  a  lucrative  practice, 
too,  and  so  will  every  other  man  who  undertakes  it.  Boys, 
you  indict  your  profession;  you  indict  your  ability  and  capa- 
bilities when  you  say  that  you  don't  want  to  work  for  children. 
It  is  empirical  to  get  up  here  and  say  that  a  nurse  with  one 
year's  training  can  do  oral  hygiene  work.  They  can't  do  it. 
We  have  spent  four  years,  and  after  that  time  we  don't  even 
know  how  to  clean  teeth.  Boys,  let's  do  this  work  ourselves, 
and  if  we  can't  do  it  then  let's  say,  "Get  the  oral  hygienists  to 
help  us."    (Applause) 

Dr.  F.  L.  Hunt: 

Mr.  Chairman,  Ladies  and  Gentlemen :  It  may  surprise  you 
somewhat  when  I  announce  at  this  moment  that  I  am  in  favor 
of  the  proposition  as  submitted  by  our  President.    (Applause) 

I  agree  thoroughly,  however,  with  what  Dr.  Hall  has  just 
said.  When  I  started  out  in  the  practice  of  dentistry  some 
years  ago,  along  with  Dr.  Jones  and  some  of  the  older  men, 
I  made  the  statement  repeatedly,  "Give  me  the  women  and 
the  children,  and  my  competitors  may  have  the  men!"  And 
I  am  still  of  that  opinion.  I  cannot  agree  with  the  gentlemen 
who  have  stated  here  that  the  majority  of  dentists  neglect 
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their  children.  I  cannot  conceive  of  the  dentists  of  North 
Carolina  neglecting  the  children.  I  agree  thoroughly  with 
what  Dr.  Fox  said,  that  it  is  a  matter  of  "passing  the  buck," 
and  because  you  want  to  "pass  the  buck,"  you  say,  "place  the 
responsibility  upon  dental  nurses."  It  is  all  wrong.  That 
isn't  the  proposition,  however,  submitted  by  our  President. 
The  real  proposition  that  has  been  submitted  by  our  President 
is  to  legalize  the  oral  hygienist  in  the  public  schools. 

I  have  given  that  subject  quite  a  good  deal  of  thought  since 
I  have  been  at  this  meeting.  I  have  a  copy  of  the  President's 
Address  in  my  pocket  and  I  have  read  it  and  re-read  it,  and 
I  have  thought  of  it  and  thought  of  it  again,  and  in  weighing 
the  question  first  from  one  angle  and  then  from  another  angle, 
I  have  come  to  the  conclusion  that  the  chief  work  of  this  oral 
hygienist  is  to  care  for  the  mouths  of  the  children  whose  parents 
are  unable  to  give  them  that  care  and  attention,  and  when  we 
consider  the  amount  of  good  that  can  be  accomplished  by  these 
oral  hygienists  who  are  doing  that  work,  and  that  work  alone, 
I  believe  that  the  end  fully  justifies  the  means. 

I  have  also  thought  of  the  question  of  whether  or  not  the 
passage  of  a  law  legalizing  the  oral  hygienist  to  do  this  work 
in  the  schools  would  be  an  entering  wedge  to  legalize  the  oral 
hygienists  to  practice  in  the  dental  offices.  If  the  majority  of 
the  dentists  in  North  Carolina  believe  that  we  should  "pass 
the  buck"  and  place  the  responsibility  for  the  care  of  these 
children's  teeth  in  the  hands  of  these  oral  hygienists,  all  well 
and  good.  However,  I  don't  believe  that  the  majority  of  the 
dentists  of  North  Carolina  will  favor  that.  I  believe  that  the 
arguments  which  have  been  put  up  by  Dr.  Wheeler  and  others 
are  absolutely  logical  so  far  as  it  applies  to  that  phase  of  the 
question,  but  so  far  as  it  applies  to  this  particular  phase  of  the 
question  under  consideration  I  do  not  believe  that  it  is  logical. 

I  am  therefore  in  favor  of  the  adoption  of  the  report  of  the 
Committee.     (Applause) 

Dr.  J.  Martin  Fleming: 

Mr.  President,  I  feel  it  would  be  somewhat  cowardly  of  me 
were  I  not  to  express  my  opinion  on  this  vital  question.  Seven 
years  ago,  if  I  mistake  not,  when  we  had  this  fight  for  the 
dental  hygienists  in  Wrightsville,  I  made  the  proposition  to 
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some  of  the  proponents  of  the  bill  that  I  was  willing  for  the 
dental  hygienist,  if  her  work  was  confined  to  the  schools  only, 
to  do  this,  and  there  was  a  great  cry  that  this  should  be  edu- 
cational. The  men  who  wanted  the  dental  hygienist  at  that 
time  opposed  me  in  that  and  said  they  wanted  her  in  the  dental 
office,  and  they  insisted  upon  that.  Therefore,  we  effected  no 
compromise  and  the  bill  as  proposed  was  defeated. 

Then  they  decided  to  "pass  the  buck"  up  to  the  district 
societies  during  the  year  and  come  before  the  meeting  next 
year  and  see  if  we  couldn't  get  it  across,  and  the  district 
societies  of  the  State  voted  unanimously — I  don't  mean  a 
unanimous  vote  in  each  district  but  all  five  districts  voted 
against  the  dental  hygienist  being  licensed  in  this  State  to 
practice  in  the  dental  office. 

Some  days  ago  Dr.  Harrell  did  me  the  honor  to  ask  me 
what  I  thought  about  his  bill  as  proposed,  and  I  told  him  that 
at  this  meeting  in  Wrightsville  Beach  I  told  the  men  who 
favored  the  bill  that  I  would  withdraw  all  objection  and  I  was 
one  of  the  chief  objectors  at  that  time;  I  told  them  that  I 
would  withdraw  all  objection  if  they  would  limit  this  work  to 
the  schools  and  let  it  be  purely  educational,  but  if  they  meant 
it  for  an  entering  wedge  and  if  two  years  hence  or  four  years 
hence  or  ten  or  twenty  years  hence  I  was  living  and  they 
brought  that  matter  up  and  wanted  to  change  it  so  that  she 
could  practice  in  the  dental  offices,  that  I  would  fight  it  then, 
and  I  said  I  would  fight  it  now,  but  he  assures  me  that  it  is 
not  an  entering  wedge  and  that  his  cards  are  all  on  the  table 
face  up.  If  so,  I  accept  his  word  for  it  and  I  would  like  to 
have  an  expression  that  the  men  who  favor  it  now  are  not  in 
favor  of  having  her  come  into  the  dental  office  two  years  from 
now  or  ten  years  from  now. 

.  .  .  The  question  was  again  called  for  .  .  . 

Dr.  P.  L.  Pearson: 

Mr.  President,  I  think  Dr.  Branch  is  the  best  authority  we 
have  in  our  State  Society  on  this  subject,  and  I  heartily  endorse 
every  word  that  he  has  said.  It  is  educational  and  we  cannot 
afford  to  be  without  an  educational  person. 
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Dr.  B.  F.  Hall: 

Aren't  the  children  among  the  staunchest  patients  that  you 
work  for? 

Dr.  R.  H.  Jones: 

Yes,  sir,  they  are.  One  of  the  first  papers  that  I  ever  wrote 
in  this  Society  was  on  "Oral  Hygiene."  We  saw  the  impor- 
tance  of  it  years  ago,  and  what  confronts  us  tonight,  as  one 
of  our  great  Presidents  said,  is  a  condition  and  not  a  theory. 
We  all  acknowledge;  your  speeches  have  acknowledged  to- 
night  that  we  are  not  taking  adequate  care  of  the  situation. 
That  is  the  point  which  confronts  us.  We  are  not  able  to  do 
for  these  children  what  they  require  done  for  them. 

As  proof  of  the  fact  that  I  practice  what  I  preach,  I  reared 
five  children  and  not  one  of  those  children  ever  suffered  with 
toothache  in  their  first  teeth.  When  they  got  away  from  me 
and  out  into  the  world,  probably  they  had  toothaches.  I  have 
three  grandchildren,  and  one  of  them  is  eleven,  another  nine, 
and  another  six.  Not  one  of  those  children  has  ever  had  any 
toothache. 

The  point  I  want  to  emphasize  is  this:  If  you  teach  chil- 
dren to  clean  their  teeth  and  you  attend  to  them  properly,  they 
are  not  going  to  be  troubled  with  toothache.  That  is  a  propo- 
sition  and  you  may  think  that  is  making  an  assertion  that  I 
can't  prove,  but  it  is  a  fact,  ladies  and  gentlemen  of  the  North 
Carolina  Dental  Society.  If  you  do  your  duty  by  the  children, 
you  not  only  reap  the  reward  of  having  no  toothache  but  in 
future  years  they  will  rise  up  and  call  you  blessed. 

I  don't  see  why  the  doctor's  recommendation  shouldn't  be 
adopted.  The  more  people  you  have  to  take  care  of  these 
children's  teeth  and  of  the  diseases  that  are  incident  to  child- 
hood;  the  more  people  you  have  to  supervise  and  to  do  the 
work  of  cleaning  children's  teeth,  the  better  off  you  will  be. 
(Applause)  Dentists  have  enough  to  do  to  attend  to  those 
who  come  into  our  offices,  and  many  of  them  don't  even  do 
that.  As  someone  said  here  tonight,  some  dentists  don't  like 
to  work  on  children  and  they  discharge  them  just  as  quickly 
as  possible.  The  reason  for  that  I  won't  attempt  to  explain; 
I  don't  know  what  it  is,  but  the  point  is  this:  Any  law  that 
gives  these  hygienists  an  opportunity  to  help  us  is  going  to  be 
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a  blessed  one;  it  is  going  to  help  the  people;  it  is  going  to 
help  the  children,  and  there  is  just  aplenty  for  all  of  us  to  do. 
At  the  same  time,  a  law  can  be  so  enacted  that  neither  one 
will  infringe  upon  the  practice  of  the  other,  and  if  they  agree 
to  have  a  little  infringement  then  I  think  we  can  stand  it,  but 
I  think  the  children's  teeth  should  be  attended  to  above  all 
things,  and  that  is  the  important  point  we  have  before  us. 
(Applause) 

President  Howie: 

Gentlemen,  I  shall  ask  Dr.  Phin  Horton  to  please  assume 
the  Chair. 

.  .  .  Dr.  Phin  Horton  took  the  Chair  .  .  . 

President  Howie: 

We  have  had  a  long  discussion  of  this  matter  and  if  you 
people  really  want  the  question  put  right  now,  I  will  ask  Dr. 
Horton  to  put  it.  If  you  would  like  to  give  me  just  a  very  few 
minutes  to  explain  some  points  that  I  do  not  think  have  been 
brought  out  clearly,  I  should  be  very  glad  to  have  the  oppor- 
tunity of  doing  it. 

Dr.  C.  E.  Minges: 

I  move  that  Dr.  Howie  be  accorded  the  privileges  of  the 
floor,  to  take  up  any  points  he  desires  to  give  us. 

.  .  .  The  motion  was  regularly  seconded  and  carried  .  .  . 

Dr.  E.  B.  Howie: 

.  Gentlemen,  you  will  remember  that  in  a  report  of  the  Oral 
Hygiene  Committee  to  this  meeting  two  years  ago  Dr.  Branch 
made  a  motion  that  a  committee  be  appointed  to  cooperate 
with  the  State  Board  of  Health  in  establishing  a  course  of 
Oral  Hygiene  in  the  teachers'  training  schools  of  this  State. 
This  North  Carolina  Dental  Society  went  on  record 
unanimously  as  endorsing  that  move.  It  was  the  most  pro- 
gressive move  that  this  Society  has  made  in  preventive  den- 
tistry in  the  last  ten  years.  Now,  simply  because  the  scare- 
crow of  the  dental  hygienist  has  been  unjustly  brought  into 
this  discussion,  we  forget  all  about  that.  All  the  talk  that  we 
have  heard  here  tonight  has  had  reference  to  the  dental  hy- 
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gienists  in  the  offices,  and  it  is  unjust  that  that  should  have 
been  injected  into  this  argument.  I  am  opposed  to  having  the 
dental  hygienists  in  the  offices,  and  I  said  so  in  my  paper,  but, 
fellows,  if  we  don't  have  the  oral  hygienists  to  help  out  our 
teaching  in  the  schools,  this  progressive  move  that  we  have 
begun  is  going  to  be  a  failure.    (Applause) 

There  has  been  so  much  argument  here  tonight  that  has 
absolutely  no  connection  in  any  way  whatsoever  with  the 
recommendations  as  made  and  it  has  absolutely  ignored  every 
word  that  was  in  my  paper.  I  therefore  beg  your  permission 
to  read  two  pages  of  that  address,  to  refresh  your  memory. 

.  .  .  Dr.  Howie  read  pages  4  and  5  of  the  President's 
Address  .  .  . 

Gentlemen,  we  have  begun  a  progressive  move.  If  we  refuse 
to  give  the  school  children  the  advantages  of  a  teacher  who 
has  specialized  in  the  subject,  to  teach  health  and  to  demon- 
strate whatever  she  is  teaching,  then  we  are  retrogressing. 

(Applause) 

Dr.  E.  J.  Tucker: 

Mr.  Chairman,  I  move  that  the  question  be  put. 
.  .  .  Calls  for  the  question  on  the  motion  .  .  . 

Chairman  Horton: 

Gentlemen,  you  have  heard  the  motion  that  this  Report  on 
the  President's  Address  be  accepted  as  read.  The  motion  has 
been  seconded.  Those  in  favor  of  it  please  say  "aye;"  op- 
posed "no."  The  "ayes"  have  it  by  a  good  majority.  (Ap- 
plause) 

Dr.  Howie,  will  you  resume  the  Chair? 

.  .  .  Dr.  Howie  resumed  the  Chair  .  .  . 

President  Howie: 

Now,  Gentlemen,  we  have  not  selected  a  place  for  our  next 
annual  meeting. 

Dr.  J.  Martin  Fleming: 

Mr.  President,  I  move  that  we  go  to  Pinehurst. 


Proceedings  North  Carolina  Dental  Society    267 

President  Howie: 

Gentlemen,  it  has  been  moved  that  we  hold  our  next  meeting 
in  Pinehurst. 

...  The  motion   was   seconded   by   Dr.    Wheeler  .  . 

President  Howie: 

Are  there  any  other  suggestions  as  to  a  place  for  our  next 
meeting? 

Dr.  H.  L.  Keith: 

I  move  that  the  Society  hold  their  next  meeting  at  Wrights- 
ville  Beach.  I  have  different  invitations  inviting  you  gentle- 
men to  come,  if  you  will,  and  all  of  us  from  Wilmington  will 
do  our  best  to  give  you  a  good  time  and  make  your  meeting 
a  success. 

Dr.  C.  E.  Minges: 

I  would  like  to  second  the  motion  that  we  go  to  Wrightsville 
Beach.  Incidentally,  I  invite  you  to  visit  Rocky  Mount  while 
on  your  way  there. 

Dr.  E.  E.  Richardson: 

I  am  not  on  my  feet  to  invite  you  to  come  to  Leaksville, 
North  Carolina,  although  that  is  the  best  town  in  the  State. 
Our  hotels  are  small  and  our  cafes  are  small  and  we  have  no 
home  brew.  However,  I  am  on  my  feet  because  I  am  afraid 
that  Asheville  is  not  going  to  invite  us  to  go  over  there.  We 
have  been  invited  there  time  and  time  again.  We  have  refused 
to  go,  I  don't  know  why,  but  Asheville  is  the  land  of  the  sky; 
Asheville  is  way  up  towards  the  sky,  and  a  great  many  of  us 
will  never  get  any  nearer  the  sky  than  Asheville,  so  I  am  in 
favor  of  going  to  Asheville.  If  these  men  from  Asheville  won't 
invite  us  there,  let's  go  anyway,  because  they  are  the  best 
kind  of  men.    Let's  walk  in  on  them!    (Applause) 

Dr.  D.  H.  Crawford: 

Mr.  President,  I  wish  to  endorse  what  Dr.  Richardson  has 
just  said,  not  that  I  am  from  Asheville,  but  because  Asheville 
is  a  suburb  of  my  town,  and  for  that  reason  I  heartily  endorse 
the  invitation  to  come  to  Asheville. 

.  .  .  The  question  was  called  for  .  .  . 
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President  Howie: 

Gentlemen,  it  has  been  moved  and  seconded  that  we  hold 
our  next  annual  meeting  at  Pinehurst.     As  many  as  are  in 
favor  of  that  let  it  be  known  by  saying  "aye;"  opposed  "no.' 
I  declare  the  motion  lost. 

Gentlemen,  we  have  had  an  invitation  to  go  to  Wilmington 
and  another  invitation  to  go  to  Asheville. 

Dr.  F.  L.  Hunt: 

Gentlemen,  I  am  rather  embarrassed  that  Dr.  Richardson 
had  to  invite  you  to  come  to  Asheville.  I  take  great  pleasure 
in  inviting  you  to  come  to  Asheville.    (Applause) 

President  Howie: 

Gentlemen,  if  we  haven't  been  invited  before,  we  have  been 
invited  now. 

Dr.  C.  C.  Bennett: 

Mr.  Chairman,  I  would  like  to  make  a  motion  to  put  this 
to  a  rising  vote  and  we  will  see  who  wants  to  come  toAsheville. 

President  Howie: 

As  many  as  are  in  favor  of  having  the  next  meeting  at 
Wrightsville  please  rise. 

As  many  as  are  in  favor  of  going  to  Asheville  let  it  be  known 
by  rising. 

Gentlemen,  I  declare  that  the  next  meeting  will  be  held  in 
Wrightsville.    (Applause) 

There  are  many  other  things  which  should  come  before  this 
meeting  but  I  know  everyone  is  tired,  so  I  shall  declare  the 
meeting  adjourned. 

.  .  .  The  meeting  adjourned  at  eleven-twenty  o'clock  .  .  . 

THE  MEETING  OF  HOUSE  OF  DELEGATES 

The  meeting  of  the  House  of  Delegates  of  the  North  Caro- 
lina  State  Dental  Society  convened  at  eleven-fifteen  o'clock  on 
Wednesday  morning,  April  18,  1928,  President  Howie  Pre- 
siding. 
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President  Howie: 

Gentlemen,  in  just  a  minute  we  are  going  to  take  up  the 
continuation  of  Reports  of  Standing  Committees.  Are  there 
any  Standing  Committees  which  have  not  reported? 

We  will  first  have  the  Report  of  the  Committee  on  the 
Virginia-Carolina  Clinic. 


REPORT  OF  THE  VIRGINIA-CAROLINA  MID-WINTER  CLINIC 

COMMITTEE 

The  Virginia-Carolina  Mid- Winter  Clinic  Committee  wishes  to  submit 
the  following  report: 

The  Virginia-Carolina  Midwinter  Clinic  Convened  in  Richmond  Febru- 
ary 16-17,  1928.  This  meeting  had  a  good  representation  from  North  Caro- 
lina. Among  those  present  from  our  state  were  Drs.  Fleming,  Howie, 
Wheeler,  Belk,  Keel  and  Lineberger. 

The  social  contact  with  men  of  note  which  this  meeting  made  possible 
was  well  worthwhile  and  had  there  been  nothing  further  would  have 
justified  one  to  attend. 

The  clinics  were  good,  in  fact,  they  were  more  than  good — they  were 
excellent,  especially  the  ones  given  by  Dr.  Agnir  of  Philadelphia,  on  Den- 
tal Medicine;  Dr.  Kennedy,  of  New  York,  on  partial  dentines;  Dr.  Sayer, 
of  North  Western  University,  on  Cast  Gold  Inlays;  and  Dr.  Travis,  of  the 
University  of  Michigan,  on  Operative  Dentistry.  The  Committee  wishes 
to  urge  that  more  members  of  this  society  attend  the  Virginia-Carolina 
Mid-Winter  Clinic  at  its  future  seessions. 

Respectfully  Submitted: 

A.  C.  Current 
J.  W.  Whitehead 
R.  Weathersbee 

Committee. 


President  Howie: 

Gentlemen,  you  have  heard  the  report.    What  shall  we  do 
with  it? 

Dr.  Miller: 

I  move  that  it  be  received. 

.  .  .  The   motion   was   seconded   by   Dr.    Broughton   and 
carried  .  .  . 
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President  Howie: 

Without  objection,  we  will  have  the  Report  of  the  Secretary- 
Treasurer. 


FINANCIAL  STATEMENT  OF  THE  NORTH  CAROLINA  DENTAL 

SOCIETY 

Cash  Receipts  for  year  ending  April  13,  1928 ..$6,919.35 

Disbursements  for  year  ending  April  13,  1928 3,916.94 


Total   Balance $3,002.41 

Checks  Received 

Balance   in  bank   4-13-27 $1,184.41 

Dues  collected 4,220.00 

Exhibits   1927   Meeting... 612.00 

Exhibits   1928  Meeting 450.00 

Advertising  in  Bulletin 245.00 

Income,  other  sources. 7.94 


$6,919.35 
Disbursements 

Supplies $    613.69 

Dues  sent  the  A.  D.  A 1,560.00 

Charity   100.00 

District  dues  Collected 148.00 

Recharges 90.50 

Miscellaneous  1,404.75 


$3,916.94 

Due  From   Members $2,060.00 

Due  From  Exhibitors 210.00 

Due  From  Advertisers 210.00 


Total   ....$2,480.00 

Deposits $6,919.35 

Disbursements  3,916.94 


$3,002.41 
Plus   outstanding  Checks 746.00 


Balance  in  Bank  4-13-28 $3,748.41 

President  Howie: 

I  will  ask  Dr.  Olive  to  please  report  for  the  Exhibit  Com- 
mittee at  this  time. 
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REPORT  OF  THE  EXHIBIT  COMMITTEE 

The  work  of  the  Exhibit  Committee  this  year  has  been  handled  almost 
entirely  through  the  office  of  the  Secretary-Treasurer. 

We  are  glad  to  report  that  twenty-one  exhibits  were  attractively  dis- 
played by  the  manufacturers.  The  exhibits  have  proven  very  instructive 
to  the  members  of  our  Society,  as  well  as  beneficial  to  the  manufacturers 
themselves. 

R.  M.  Olive 
J.  R.  Pharr 
O.  L.  Presnell 

Exhibit  Committee 

Dr.  J.  Martin  Fleming: 

I  move  that  we  adopt  the  Report  of  the  Exhibit  Committee. 
.  .  .  The  motion  was  seconded  by  Dr.  Hunt  and  carried  .  . 

Dr.  J.  Martin  Fleming: 

Mr.  President,  it  seems  as  though  I  chose  a  flood  time  of 
prosperity  to  present  this  matter,  but  I  also  feel  even  if  we 
were  poor  as  a  church  mouse  we  should  take  it  up.  In  brief, 
it  is  this  National  Relief  Fund.  There  is  now  in  the  National 
Relief  Fund  more  than  $189,000  and  they  are  beginning  to 
distribute  that  fund  to  worthy,  needy  dentists  all  over  the 
country,  and  if  North  Carolina  had  one  man  who  had  made 
application  for  relief  to  that  fund,  we  would  have  to  put  up 
a  similar  fund  for  this  State  in  order  to  obtain  the  gift  from 
that  fund.  We  don't  know  when  we  are  going  to  need  that 
fund  for  some  worthy  dentists.  Other  states  are  putting  aside 
a  single  fund  of  one  dollar  a  member  per  year.  I  hardly  feel 
that  we  should  ask  that  much  in  raising  our  fund,  but  I  do 
feel  that  while  we  are  at  a  flood  time  of  prosperity  in  our 
finances  and  continuously  thereafter,  we  should  set  aside  $100 
as  a  sinking  fund  inviolate  to  meet  these  demands  as  they  arise. 
Other  states  are  doing  it  and  I  don't  like  to  see  us  lag  behind 
in  this  matter.  One  hundred  dollars  a  year  would  be  less  than 
25  cents  a  member,  to  set  aside  a  fund  that  would  certainly 
revert  to  us.  We  don't  have  to  send  that  fund  to  the  American 
Dental  Society.  Let  it  remain  in  the  hands  of  our  Secretary- 
Treasurer  and  when  occasion  arises  that  we  vote  $100  or 
$200  from  that  fund  to  some  worthy  man,  the  American  Society 
will  donate  the  same  amount. 
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Therefore,  Mr.  President,  I  move  that  $100  a  year  be  set 
aside  inviolate  as  the  North  Carolina  Relief  Fund  to  be  used 
as  described. 

.  .  .  The  motion  was  seconded  by  Dr.  Richardson  .  . 

President  Howie: 

Is  there  any  discussion? 

Dr.  F.  L.  Hunt- 
Mr.  President,  I  think  that  is  a  splendid  idea  but  I  think 
$100  a  year  is  a  very  small  amount  to  set  aside,  if  it  only 
amounts  to  about  25  cents  a  member,  and  I  would  like  to 
amend  that  motion  to  make  it  read  "$200."  That  means,  as 
a  matter  of  fact,  that  only  $400  a  year  would  be  available  if 
we  needed  it  right  soon.  I  hope  we  won't  need  it  right  soon 
and  that  we  may  have  several  thousand  dollars  in  the  sinking 
fund  before  we  do  need  it,  but  in  the  event  that  we  were  to 
need  that  fund,  our  $100  and  the  $100  from  the  National 
Fund  would  only  mean  $200  and  that  wouldn't  go  very  far 
in  relieving  a  needy  dentist.  I  therefore  would  like  to  make 
that  amendment. 

Dr.  J.  Martin  Fleming: 
I  accept  that  amendment. 

President  Howie: 

Gentlemen,  you  have  heard  the  motion  and  the  amendment 
which  has  been  accepted  by  the  proposer  of  the  motion.  Is 
there  any  further  discussion? 

Dr.  T.  A.  Wilkins: 

Mr.  President,  I  would  like  to  ask  if  that  is  the  only  way 
that  we  participate  in  this  American  Dental  Association  Fund? 

President  Howie: 

It  is,  as  I  understand  it. 

Dr.  J.  Martin  Fleming: 

Yes,  sir,  they  have  drawn  up  some  rules  and  regulations  by 
which  the  funds  can  be  distributed  and  it  can  only  be  done 
when  one  state  puts  up  an  equal  amount  to  that  which  they 
ask  for. 
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President  Howie: 

You  have  heard  the  motion  as  amended.  As  many  as  are 
in  favor  of  it  say  "aye;"  opposed  "no."  The  motion  is  de- 
clared carried. 

Dr.  J.  S.  Betts: 

In  that  connection,  Mr.  President,  I  believe  it  would  be  the 
better  part  of  wisdom  to  appoint  a  committee  of  three  and 
call  them  trustees  of  this  fund,  and  that  committee  probably 
will  be  self-perpetuating.  I  will  put  that  in  the  form  of  a 
motion. 

.  The  motion  was  seconded  by  Dr.  Click  and  carried.  .  . 

President  Howie: 

The  Chair  will  appoint  that  committee  now.  I  will  appoint 
on  that  committee  Dr.  J.  Martin  Fleming,  Dr.  F.  L.  Hunt, 
and  Dr.  J.  S.  Betts. 

Dr.  F.  L.  Hunt: 

Mr.  Chairman  and  Gentlemen:  A  situation  has  arisen  in 
the  State  in  which  every  dentist  should  be  interested  and  con- 
cerned. It  seems  that  a  suit  has  been  filed  in  Wake  County 
against  a  member  of  the  North  Carolina  Dental  Society 
charging  him  with  Malpractice.  The  suit  is  pending  against 
Dr.  R.  M.  Squires.  I  think  most  of  the  men  in  North  Carolina 
know  Dr.  Squires  and  know  that  he  is  not  apt  to  be  guilty 
of  malpractice,  and  I  have  a  resolution  which  I  wish  to  offer 
a  few  minutes  later.  In  the  meantime  I  have  asked  Dr. 
Squires  if  he  will  very  briefly  state  the  facts  in  the  case  to 
you,  if  he  may  do  so. 

Dr.  R.  M.  Squires: 

In  July,  1906,  a  woman  came  to  me  with  a  full  lower  and  a 
partial  upper  plate,  with  the  six  anterior  teeth  in  her  mouth 
very  much  protruded,  with  the  alveolar  portion  protruding 
considerably.  I  extracted  those  teeth  and  she  said  she  didn't 
want  to  go  without  a  plate  but  she  wanted  it  put  in  immediate- 
ly. I  told  her  I  would  put  it  in  in*  the  course  of  a  week  or  ten 
days  but  that  she  would  have  to  have  it  relined  later  when 
the  shrinkage  took  place.    I  put  in  the  plate  made  of  modeling 
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compound  and  of  course  had  some  trimming  and  adjusting 
to  do,  and  she  came  up  several  times,  expressed  herself  as 
being  well  pleased  with  it,  and  that  her  husband  expressed 
himself  to  the  effect  that  it  was  the  most  natural  looking  set 
of  teeth  he  had  seen,  and  everything  seemed  to  be  perfectly 
all  right.  She  told  me  at  the  time,  however,  that  she  didn't 
feel  able  to  have  the  work  done  and  could  not,  unless  I  were 
to  give  her  an  opportunity  of  paying  a  part  of  it  each  week  or 
each  month,  as  she  could.  I  told  her  that  would  be  perfectly 
all  right  and  when  I  finished  the  job  she  gave  me  a  check  for 
twenty-five  dollars.  Let  me  say  further,  though,  that  she 
paid  for  extracting  the  teeth  at  the  time.  Then  in  the  course 
of  thirty  days  she  paid  me  ten  dollars  more.  I  heard  no  com- 
plaint at  all.  The  account  ran  on  for  two  months  without 
hearing  from  her  at  all,  and  I  sent  her  a  statement  for  the  bal- 
ance due,  on  Saturady  night,  just  as  all  of  us  should,  I  suppose. 
On  Monday  morning  when  I  got  to  my  office  she  was  standing 
on  the  steps  and  looked  very  angry;  she  was  just  simply 
badly  out  of  humor  and  made  the  statement  that  the  shrinkage 
had  taken  place  to  a  certain  extent  and  that  a  quarter  of  an 
inch  space  existed  between  the  plate  and  her  gums. 

I  took  her  up  to  the  office  and  made  a  plaster  impression 
and  showed  her  that  the  shrinkage  at  the  greatest  point  was 
the  width  of  a  tooth-pick,  but  that  didn't  satisfy  her.  She 
said  it  made  her  nervous  and  she  wanted  something  done  about 
it.  She  pleaded  poverty  and  in  order  to  economize  I  suggested 
to  her  rather  than  reline  the  plate  and  incur  the  expense  of 
relining,  that  I  put  a  temporary  relining  in  the  plate  and  later 
I  could  put  in  the  permanent  relining  and  make  it  all  right.  She 
agreed  to  that,  and  if  you  gentlemen  have  tried  that  method 
you  know  that  you  must  have  your  plate  dry,  your  modeling 
composition  dry.  You  have  to  put  it  in  under  dry  heat. 
There  is  absolutely  no  way  of  knowing  just  how  hot  you  have 
your  modeling  composition;  you  hold  it  over  the  flame  and 
get  it  as  near  the  right  temperature  as  you  can,  but  you  can't 
put  a  thermometer  on  it  nor  touch  it  with  your  cold  fingers 
and  get  a  good  impression.  So  you  get  it  as  near  right  as  you 
can;  put  it  into  the  mouth,  and  if  you  see  there  is  any  too 
much  heat  there,  you  withhold  it  from  the  tissues.    You  don't 
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take  it  out  of  the  mouth  but  just  withhold  it  from  the  tissues. 
It  cools  quickly,  you  know. 

I  did  this.  The  first  time  I  touched  the  tissues  I  saw  it  was 
a  little  warm,  so  I  just  withheld  it  for  a  moment  or  two;  tried 
it  a  second  time;  noticed  a  little  resistance  and  withheld  it 
for  another  few  seconds.  Then  I  started  up  for  the  third  time 
and  she  offered  no  resistance.  I  pushed  the  plate  up  and  held 
it  there  until  it  cooled  and  took  it  out  to  the  laboratory.  While 
I  was  gone  she  held  a  miror  up  to  her  mouth  and  looked  at 
it,  and  when  I  came  back  from  the  laboratory  she  said, 
"You  burned  me!" 

I  said,  "Let's  see." 

I  looked  at  her  mouth  and  saw  that  the  mucous  membrane 
was  a  little  white,  so  I  suggested  that  she  put  some  unguentine 
in  her  mouth  before  she  put  in  the  plate.  She  put  the  plate 
in  her  mouth;  went  out  apparently  all  right  and  called  up  a 
physician  as  soon  as  she  got  home  and  said  she  was  badly 
burned  and  wanted  him  to  come  to  see  her.  He  said  he  was 
busy  and  couldn't  come  but  if  she  would  come  up  to  his  office 
he  would  be  glad  to  see  her.  She  went  up  to  his  office  and  he 
made  a  statement  which  was  a  little  unfortunate.  He  was 
a  political  enemy  of  mine.  She  thereupon  decided  that  she 
had  sufficient  grounds  for  a  suit  and  proceeded  to  put  it  in 
the  hands  of  an  attorney.  I  took  up  the  matter  with  the  at- 
tourney  and  explained  it  to  him  and  he  said  that  he  inferred 
from  my  letter  that  I  wanted  him  to  take  my  version  of  the 
case  rather  than  his  client's,  and  he  was  inclined  to  take  his 
client's  version.  I  told  him  to  make  an  investigation  and  he 
stated  in  his  letter  that  if  on  investigation  he  found  there  was 
nothing  to  it,  he  wouldn't  have  anything  more  to  do  with  it. 
I  heard  nothing  more  from  him  until  about  twelve  months 
later,  when  I  heard  that  he  had  thrown  up  the  case  and  another 
shyster  had  taken  it  in  charge  and  served  notice  on  me  to 
let  him  know  by  return  mail  if  I  wanted  to  settle  the  case  out 
of  court.  Almost  before  I  could  answer  his  letter,  I  had  a 
summons  served  on  me. 

The  only  material  witness  I  had  in  the  matter  was  Dr. 
Yarborough,  who  was  killed  last  November.  In  my  office  there 
was  just  a  little  partition  about  as  high  as  your  head  between 
the  place  where  Dr.  Yarborough  was  and  wheie  I  worked; 
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we  worked  right  there  side  by  side,  and  he  was  aware  of  the 
fact,  and  would  have  testified  to  the  fact  that  at  the  time  he 
didn't  know  anything  in  the  world  had  occurred  so  far  as  this 
woman  being  hurt  or  burned  or  having  anything  in  the  least 
wrong  with  her,  until  a  day  or  two  after  she  came  back  and 
wanted  him  to  look  at  her  mouth,  soliciting  him  as  a  witness 
for  herself,  and  he  told  me  that  the  mucous  membrane  was  a 
little  bit  white,  sort  of  like  a  good  many  of  you  have  seen  it, 
I  suppose,  when  you  have  put  hot  soup  in  your  mouth  sort  of 
searing  the  mucous  membrane  enough  so  that  it  would  peel 
off  in  a  couple  of  days. 

Of  course  she  proceeded  to  make  all  sorts  of  extravagant 
statements  and  demands,  and  so  forth,  and  I  had  nothing  to 
compromise.  I  could  have  compromised  long  ago  but  I  didn't 
consider  it  was  my  fight  alone.  I  had  something  at  stake,  of 
course,  but  so  far  as  the  North  Carolina  dental  profession  was 
concerned,  I  felt  that  if  we  let  down  the  gaps  and  allowed  a 
shyster  lawyer  to  threaten  us  with  suits  of  that  sort  and  com' 
promised  by  making  settlements  in  as  small  amounts  as  you 
please  by  cancelling  the  debt,  there  would  be  no  end  to  that 
sort  of  thing.  Therefore  I  decided  I  would  put  up  a  fight  to 
the  finish. 

These  are  the  essential  facts  in  the  case  and  if  there  are  any 
questions  that  you  gentlemen  would  like  to  ask  me  in  con- 
nection with  the  case,  I  should  be  glad  to  answer  them. 

President  Howie: 

Dr.  Squires,  I  am  quite  sure  we  all  understand  the  circunv 
stances. 

Dr.  F.  L.  Hunt: 

Mr.  Chairman  and  Gentlemen:  I  think  in  this  case  Dr. 
Squires  is  doing  a  service  for  the  members  of  the  dental  pro- 
fession  in  North  Carolina  and  I  wish  it  to  be  understood  that 
Dr.  Squires  has  not  done  this  in  order  that  he  may  receive  any 
help  from  the  North  Carolina  Dental  Society  but  he  has  come 
here  and  has  stated  this  case  to  you  in  order  that  you  may  know 
the  circumstances  which  might  involve  any  one  of  us  at  any 
time.  I  might  also  add  that  Dr.  Squires  is  abundantly  pro- 
tected  in  this  case  by  insurance,  so  that  he  isn't  asking  this 
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help  for  his  own  sake  at  all  but  is  asking  it  for  your  sake,  and 
I  have  therefore  a  resolution  which  I  would  like  to  offer: 

RESOLVED,  That  inasmuch  as  one  of  our  members,  Dr. 
R.  M.  Squires,  of  Wake  Forest,  now  has  a  suit  pending  in 
Wake  County,  North  Carolina,  and  being  familiar  with  the 
important  facts  in  the  case  and  having  become  satisfied  that 
Dr.  Squires  is  innocent  of  any  charges  of  malpractice  as  claimed 
in  the  suit,  this  Society  wishes  to  go  on  record  in  expressing 
absolute  confidence  in  Dr.  Squires  as  a  man  and  in  his  ability 
as  a  dentist. 

Dr.  C.  I.  Miller: 

I  move  that  the  resolution  be  adopted. 

.  .  .  The  motion  was  seconded  by  Dr.  Click  .  .  . 

Dr.  Phin  Horton: 

I  am  very  glad  that  Dr.  Squires  showed  the  good  sense  to 
bring  this  case  before  us.  If  a  gap  like  this  is  let  down  and  a 
patient  of  this  kind  allowed  to  annoy  you  in  bringing  this 
suit,  there  will  be  no  end  of  suit  brought  against  the  pro- 
fession in  this  State.  I  think  Dr.  Squires  is  right  in  the  posi- 
tion which  he  takes.  A  similar  instance  has  occurred  in  our 
town  and  the  profession  as  a  whole  was  concerned,  but  I  as 
one  member  thereof  volunteered  to  testify  as  an  expert  wit- 
ness in  a  case  of  post-operative  hemorrhage  in  which  the  case 
was  lost  immediately  and  the  dentist,  while  he  was  protected 
by  insurance  and  didn't  have  to  pay  anything,  realized  that 
the  profession  as  such  was  on  trial;  not  the  individual  dentist 
who  was  involved  particularly  but  for  the  principle  of  the  thing, 
and  I  heartily  commend  Dr.  Squires  for  the  position  which 
he  has  taken  in  this  case.    (Applause) 

President  Howie: 

Gentlemen,  you  have  heard  the  motion,  which  has  been 
seconded,  for  the  adoption  of  this  resolution. 

.  The  question  on  the  motion  was  put  and  the  motion 
carried  .  .  . 
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President  Howie: 

At  this  time  I  would  like  to  have  a  Report  of  the  Committee 
on  Annual  Essay. 

REPORT  OF  COMMITTEE  ON  ANNUAL  ESSAY 

Dr.  Jarrett,  the  Essayist,  has  employed  much  time  and  care  in  his  re- 
search  among  statistics,  and  from  that  usually  uninteresting  realm  gathered 
together  material  with  which  he,  with  the  skilled  hand  of  an  artist,  has 
tossed  upon  the  canvas  a  picture  of  marvelous  beauty  and  enthralling 
interest. 

The  picture  is  one  of  our  own  prosperous  state,  today  not  only  much  in 
the  public  eye,  but  a  land  of  prosperity  and  promise  much  sought  after  by 
prospective  investors,  those  seeking  congenial  home  surroundings,  and 
others  looking  out  locations  for  the  furtherance  of  their  professional  inter' 
ests. 

He  points  out  to  us  that,  living  in  a  state  with  our  wonderful  climate, 
our  vast  agricultural  interests,  our  varied  and  extensive  manufacturing 
plants,  many  of  them  putting  out  products  long  since  become  world-famous, 
peopled  by  the  purest  strain  of  the  good  old  Anglo-Saxon  blood,  surrounded 
by  prosperity,  peace  and  plenty,  we  would  be  not  only  blind  to  our  oppor- 
tunities,  but  recreant  to  our  duty  if  we  failed  to  do  our  part  in  the  great 
program  for  health  service  as  it  seeks  to  bring  health  and  happiness  as  well 
as  length  of  life  to  the  human  family. 

Respectfully  submitted : 

E.  E.  Richardson 
P.  L.  Pearson 
J.  S.  Betts 

Committee. 

Dr.  J.  Martin  Fleming: 

I  move  that  the  report  be  adopted. 

.  .  .  The  motion  was  seconded  by  Dr.  Wilkins  and  carried. 

President  Howie: 

We  will  now  have  the  Report  of  the  Clinics  Committee,  if 
that  Committee  is  ready  to  report. 

REPORT  OF  THE  DENTAL  CLINICS  COMMITTEE 
Doctors: 

We  have  tried  to  get  the  best  talent  from  the  various  districts  to  clinic 
before  this  meeting  and  hope  that  all  present  have  enjoyed  to  the  fullest 
everything  that  this  meeting  has  endeavored  to  put  across. 
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All  has  been  done  that  was  possible  for  the  Clinicians  in  trying  to  get 
them  fixed  up  so  that  they  could  have  all  facilities  necessary  to  put  their 
clinic  across. 

We  feel  like  the  clinics  have  been  the  very  best  possible  and  hope  that 
you  have  got  all  that  has  been  intended  for  you. 
Respectfully  submitted : 

George  C.  Hull, 

Supt.  Dental  Clinics  Committee. 

Dr.  J.  B.  Richardson: 

I  move  that  it  be  adopted. 

.  .  .  The  motion  was  seconded  by  Dr.  L.  M.  Edwards  and 
carried  .  .  . 

President  Howie: 

Gentlemen,  we  will  now  hear  the  remainder  of  the  Report 
of  the  Secretary-Treasurer. 

Secretary  Keel: 

Gentlemen,  I  have  here  a  list  of  the  following  delinquents, 
and  in  rendering  this  report  I  feel  that  these  men  have  been 
given  every  opportunity  in  the  world  to  pay  up  and  get  in 
good  standing,  and  I  don't  feel  that  the  Secretary  ought  to 
have  to  write  them  any  more  after  this  meeting.  This  is  the 
list  of  delinquents: 

C.  H.  Banks  J.  L.  Keerans 

F.  D.  Castlebury  A.  A.  Lackey 
Wm.  Robt.  Fisher                 »       E.  W.  Moore 

Cecil  Fuquay  S.  P.  Purvis 

S.  C.  Ford  S.  H.  Strawn 

P.  G.  Garrison  W.  B.  Sherrod 

C.  H.  Harrell  E.  S.  Wehunt 

H.  M.  Hendrix  J.  T.  Westbrook 

It  is  quite  possible  in  checking  this  up  that  I  have  over- 
looked  that  some  of  these  men  have  paid. 

Dr.  C.  E.  Minges: 

Mr.  Chairman,  I  can't  see  that  we  can  do  anything  but  be 
governed  by  our  Constitution  and  By-laws  which  say  that  they 
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will  be  dropped  after  a  given  length  of  time  after  an  effort  has 
been  made  to  get  them  back  in,  and  I  move  that  they  be  sus- 
pended. In  other  words,  I  move  the  adoption  of  the  report 
as  read. 

.  .  .  The  motion  was  seconded  by  Dr.  Hunt  .  .  . 

President  Howie: 

Is  there  any  discussion? 

Dr.  E.  H.  Broughton: 

Mr.  President,  I  would  like  to  make  a  little  explanation  for 
Dr.  Castleberry.  He  is  in  the  same  building  as  I  am.  Just 
a  year  ago  Dr.  Castleberry  had  the  misfortune  of  having  his 
horse  throw  him  and  break  his  leg.  He  has  been  confined  to 
his  bed  more  or  less  since  that  time.  Since  his  leg  began  to 
heal  he  has  had  repeatedly  to  return  to  his  bed  for  various 
causes.  Just  now  he  is  suffering  with  a  serious  condition  of 
yellow  jaundice  which  kept  him  from  coming  to  this  meeting. 
That  isn't  the  reason  why  he  could  not  have  paid  his  dues 
because  he  is  amply  able  to  pay,  but  it  may  be  the  reason  why 
he  has  been  a  little  derelict  in  his  duty  so  far  as  paying  dues 
is  concerned.  I  should  hate  to  see  him  suspended  without 
having  one  further  opportunity  of  meeting  his  obligations  to 
the  Society. 

President  Howie: 

Is  there  any  further  discussion  of  this  motion,  gentlemen? 

Secretary  Keel: 

Gentlemen,  I  would  like  to  say  one  more  word,  if  I  may. 
Last  year  we  decided  to  make  a  second  report  of  the  Secretary- 
Treasurer  and  as  a  result  it  didn't  amount  to  anything.  I 
wrote  to  each  of  the  delinquents  last  year  twice  during  a  period 
of  fifteen  days  which  I  was  allowed  to  have  in  trying  to  keep 
these  members  from  being  delinquent,  and  I  didn't  get  a  single 
response.  I  don't  believe  we  ought  to  give  them  any  further 
time  because  they  have  been  notified  time  and  time  again. 
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Dr.  E.  H.  Broughton: 

Mr.  President,  I  am  not  attempting  to  censure  Dr.  Keel. 
I  think  he  has  done  his  duty  as  well  as  he  could.  However, 
if  you  will  permit  me,  I  would  like  to  pay  Dr.  Castleberry's 
dues  now.     (Applause) 

President  Howie: 

Gentlemen,  is  there  any  further  discussion  of  the  motion? 
If  not,  as  many  as  are  in  favor  let  it  be  known  by  saying 
"aye;"    opposed  "no."    I  declare  the  report  accepted. 

At  this  time  I  would  like  to  have  the  Report  of  the  Clinic 
Board  of  Censors.  Gentlemen,  if  we  don't  have  a  chance  to 
come  back  to  this,  the  Clinic  Board  of  Censors  will  be  re- 
quested to  make  their  report  to  the  Executive  Committee. 

Is  there  any  further  business  to  come  before  this  meeting? 

Dr.  A.  C.  Bone: 

Mr.  President,  I  would  like  to  make  a  report  for  the  Ethics 
Committee. 

For  the  benefit  of  those  who  were  not  here  yesterday  when 
we  made  this  report,  we  will  read  it  again. 

.  .  .  Dr.  Bone  reread  the  Report  of  the  Ethics  Committee 
dated  April  17th,  and  then  submitted  the  Committe's  Report 
dated  April  18th.  .  . 

REPORT  OF  ETHICS  COMMITTEE 

Report  of  Ethics  Committee  on  Case  of  Ethics  Committee  of  the  North 
Carolina  Dental  Society  vs.  Dr.  R.  S.  Turlington. 

Dr.  Turlington  was  tried  today  at  two  o'clock  on  the  charge  of  adver- 
tising, by  cards  and  cuts,  in  newspapers,  naming  fees  and  mentioning  other 
features  of  practice  showing  cuts  of  his  office  in  the  newspaper  ads,  the  one 
attached  appearing  in  the  Goldsboro  paper  on  April  11,  1928.  The  card 
attached  was  turned  over  to  the  Committee  several  months  ago. 

He  was  found  guilty  and  admits  the  charge  and  promises  to  discontinue 
same  at  once  and  live  and  practice  in  accordance  with  the  Code  of  Ethics 
of  the  North  Carolina  Dental  Society. 

The  Committee  has  reinstated  him,  relying  upon  his  solemn  promise  and 
payment  of  all  dues  to  date. 

Committee: 

A.  C.  Bone 
Victor  E.  Bell 
Ralph  F.  Jarrett. 
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Mr.  President  and  House  of  Delegates: 

On  yesterday  your  Ethics  Committee  made  a  report  to  the  House  of 
Delegates  on  the  case  of  Dr.  R.  S.  Turlington.  This  report  was  referred 
back  to  the  Ethics  Committee,  with  instructions  on  motion  to  make  the 
report  in  accordance  with  the  Constitution  and  By-Laws  of  the  North 
Carolina  Dental  Society.  We  maintain  that  our  report  was  made  in  ac- 
cordance  with  the  above-mentioned.  The  court  in  which  capacity  we  were 
acting  has  a  right  to  temper  justice  with  mercy  and  not  mete  out  punish- 
ment if  in  its  judgment  it  is  the  proper  thing  to  do. 

Your  Committee  heard  the  evidence  and  plea  for  mercy  by  the  defendent 
and  two  other  members  in  good  standing  of  the  North  Carolina  Dental 
Society  in  his  behalf  and  we  have  the  defendent's  solemn  promise  to  live 
within  the  narrow  channel  prescribed  by  the  Code  of  Ethics  of  the  North 
Carolina  Dental  Society.  Also  that  no  really  formal  charges  coming  through 
the  proper  channel  prosecuting  him  were  presented  to  your  committee. 
Your  Committee,  of  necessity,  was  compelled  to  go  out  and  ask  for  evidence 
to  prosecute  this  man.  In  this  connection  one  member  of  the  Society  from 
the  defendent's  home  town  was  asked  to  be  present  at  this  trial  to  produce 
evidence  against  the  defendent,  but  failed  to  do  so. 

Taking  into  consideration  all  of  the  foregoing,  your  Committee  considers 
it  has  rendered  a  verdict  within  its  best  judgment  in  this  case  and  we  do 
hereby  stand  by  it  without  a  change.  As  you  know,  a  man  cannot  be 
tried  in  the  courts  for  the  same  offense  more  than  once. 

We  hope  we  have  made  this  clear  to  the  House  of  Delegates,  as  we  feel 
that  we  have  rendered  the  best  service  that  we  could. 

Respectfully  submitted : 

A.  C.  Bone 
Ralph  F.  Jarrett 
Victor  E.  Bell. 

Committee. 


Dr.  P.  C.  Hull: 

Mr.  Chairman,  I  move  that  we  accept  this  report. 

.  .  .  The  motion  was   seconded  by  Dr.  Wilkins  and  car- 
ried .  .  . 

President  Howie: 

I  would  like  to  have  the  Report  of  the  Executive  Committee 
at  this  time,  Dr.  Edwards. 
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Dr.  L.  M.  Edwards: 

REPORT  OF  EXECUTIVE  COMMITTEE 

Mr.  Chairman  and  Gentlemen: 

We,  the  Executive  Committee,  beg  leave  to  report  as  follows: 

That  on  February  7th  we  held  a  joint  meeting  with  the  Program  Commit' 
tee  at  the  King  Cotton  Hotel  in  Greensboro,  at  which  time  the  program 
which  we  trust  has  been  a  progressive  one,  was  formulated.  Later  various 
meetings  were  held  in  Raleigh  and  Goldsboro  at  which  the  details  of  the 
post-graduate  course  in  dentistry  as  proposed  by  the  Department  of  Ex- 
tension  Teaching  of  the  University  of  North  Carolina  were  determined. 

We  feel  that  much  constructive  work  has  been  consummated  during  the 
year.  We  desire  to  thank  the  various  committees  for  their  cooperation 
and  help  in  the  success  of  this  meeting.  We  wish  especially  to  thank  the 
local  dentists  for  their  splendid  cooperation  and  entertainment,  and  also 
to  thank  their  wives  for  the  entertainment  of  the  lady  visitors. 

We  wish  especially  to  thank  the  management  of  the  Charlotte  Hotel  for 
their  help  and  cooperation.  We  feel  deeply  grateful  to  them  for  their 
efforts  in  making  this  one  of  the  most  successful  meetings  we  have  ever 
held. 

Respectfully  submitted : 

J.  M.  Johnson,  chairman. 

...  It  was  voted,  on  motion  of  Dr.  Jarrett,  seconded  by 
Dr.  Bivens,  that  the  report  be  accepted  .  .  . 

President  Howie: 

I  shall  now  call  for  a  report  by  the  committee  appointed 
to  draw  up  a  resolution  which  is  to  be  adopted  at  this  meeting. 

REPORT  OF  THE  RESOLUTIONS  COMMITTEE 

In  response  to  your  instructions  your  Committee  herewith  present  the 
following  resolutions: 

WHEREAS,  Up  to  the  present,  the  attention  of  dentistry  has  been 
centered  mainly  on  the  work  of  restoring  lost  dental  tissue,  and 

WHEREAS,  The  only  hope  of  real  progress  lies  in  the  prevention  or 
early  control  of  dental  disease,  and 

WHEREAS,  Prevention,  to  be  effective,  must  be  applied  early  in  the 
life  of  the  individual,  and  early  in  the  life  of  the  tooth:  be  it 

Resolved,  That  dental  service  must  begin  early,  and  be  systematic  and 
periodic  in  order  to  obtain  the  maximum  of  prevention  with  the  minimum 
of  operative  work,  and  to  properly  educate  the  child  in  hnbits  of  oral  hy- 
giene; and  be  it 
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Resolved,  That  in  the  aim  to  attain  prevention  of  systematic  and  dental 
disease 

(a)  No  defect  is  too  slight  to  receive  definite  attention. 

(b)  The  temporary  teeth  should  receive  as  much  care  as  the  permanent 
ones  in  order  to  promote  the  proper  development  of  the  jaws  and 
head,  and  to  maintain  function. 

(c)  Particular  care  and  attention  should  be  given  to  developmental  pits 
and  fissures,  whether  occurring  in  temporary  or  permanent  teeth, 
or  whether  decay  is  or  is  not  present;  and  be  it 

Resolved,  That  the  North  Carolina  Dental  Society  declares  for  the  prin- 
ciples and  practice  of  children's  dentistry,  and  maintains  that  the  most 
effective  dentistry  that  can  be  done  for  any  individual  is  the  service  ren- 
dered  between  the  second  and  fourteenth  years  of  age;  and  be  it 

Resolved,  That  this  Society  calls  upon  all  dentists  to  uphold  these  funda- 
mental principles,  and  to  do  everything  possible  to  promote  the  practice 
of  children's  dentistry  by  professional  and  public  education,  and  in  public 
and  private  practice. 

Resolved,  Further,  that  the  North  Carolina  Legislature  be  asked  to  be 
more  liberal  in  its  appropriation  of  funds  to  the  State  Board  of  Health  for 
the  advancement  of  Dental  Health  Education. 

Respectfully  submitted : 

Dr.  J.  C.  Watkins,  Chairman 
E.  A.  Branch 
C.  E.  Abernathy. 

...  It  was  voted,  on  motion  regularly  made  and  sec- 
onded, that  the  resolution  be  adopted.  .  .  . 

President  Howie: 

Is  there  any  further  business  to  come  before  this  meeting? 
If  not,  I  declare  the  final  meeting  of  the  House  of  Delegates 
adjourned. 

.  .  .  The  meeting  adjourned  at  twelve-five  o'clock  .  . 

WEDNESDAY  MORNING  SESSION 

April  18,  1928 

The  General  Meeting  of  the  North  Carolina  State  Dental 
Society  convened  at  twelve-five  o'clock,  President  Howie  pre- 
siding. 
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President  Howie: 

We  now  go  into  a  general  meeting.  The  North  Carolina 
Dental  Society  will  please  come  to  order. 

At  this  time  I  would  like  to  have  a  Report  of  the  Necrology 
Committee. 

REPORT  OF  THE  NECROLOGY  COMMITTEE 

The  Necrology  Committee  with  deep  regret  has  to  report  the  death  of 
two  of  our  members,  Dr.  Francis  A.  Macon,  of  Henderson,  and  Dr.  J.  A. 
Yarborough,  of  Wake  Forest. 

Memorials  to  these  our  comrades  are  ready  to  be  presented  at  this  time 
by  Dr.  D.  J.  Smithwick  of  Louisburg,  and  Dr.  R.  M.  Squires  of  Wake  Forest. 

Respectfully  submitted: 
L.  R.  Gorham 

(For  the  Committee) 

Dr.  L.  R.  Gorham: 

I  will  say  that  Dr.  Smithwick  is  not  present  and  has  sent 
his  paper  in,  but  Dr.  Squires  is  present. 

President  Howie: 

May  the  Chair  suggest  that  the  Chairman  of  this  Committee 
read  Dr.  Smithwick's  paper? 


DR.  FRANCIS  ATHERTON  MACON 

Major  General  Francis  A.  Macon  was  born  in  Halifax  County,  N.  C, 
March  18,  1872,  of  distinguished  French  Huguenot  and  English  landed 
gentry  lineage.  He  was  born  to  attain  distinction,  educated  at  the  Warren- 
ton  Male  Academy,  attended  Military  School  and  was  Military  instructor 
at  Edenton  High  School.  He  joined  Warren  Guards  as  private,  advanced 
through  all  the  grades  to  First  Lieutenant,  then  was  made  Regimental 
Adjutant  First  N.  C.  State  Guards.  During  this  time  he  attended  two 
years  at  The  New  York  Dental  College.  Graduating  from  the  University 
of  Pennsylvania  with  degree  of  Doctor  Dental  Surgery  in  1885.  President 
of  his  class  while  in  Dental  College  of  New  York,  and  was  also  selected  as 
Commander  of  seven  thousand  professional  students  division  in  the  Col- 
umbian  parade,  New  York  City.  Locating  in  Henderson,  N.  C,  beginning 
the  practice  of  Dentistry  1 887,  commissioned  assistant  small  arms  practice 
for  North  Carolina,  in  1896.  Colonel  and  Quarter  Master  General  1899- 
1901.  Chief  of  ordinance  N.  C.  T.  National  Guards  1905.  Brigadier 
General  N.  C,  1909.    U.  S.  Distrubuting  Officer  State  property.    Retired 
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1914  with  rank  Major  General.  During  his  services  he  located,  built  and 
equipped  Camp  Glenn  and  U.  S.  rifle  range  and  was  especially  commended 
for  this  work  by  Secretary  of  War,  Elihu  Root,  in  his  report  to  President 
Roosevelt.  In  1907  Arms  Official  Magazine  National  Guards  published 
his  photograph.  Only  member  South  Mason  and  Dixon  line  on  Executive 
Committee  of  National  Guards. 

He  was  a  frequent  contributor  to  various  papers  and  magazines.  His 
article,  "The  Interdependence  of  Dentist  and  Physician,"  1921,  being  well 
received.  He  practiced  dentistry  thirty  years  in  Henderson.  While  there, 
was  member  First  Presbyterian  Church.  Was  Elder  and  Church  Treasurer 
for  many  years. 

At  the  time  of  his  death  on  January  20,  1927,  at  Philadelphia  Hospital, 
he  was  engaged  in  the  Insurance,  Banking  and  Loan  business,  Durham, 
N.  C,  where  he  had  lived  since  1925. 

June  26,  1895,  he  married  Miss  Caroline  Litchford,  of  Raleigh,  N.  C. 
They  have  three  sons,  three  daughters.  He  was  a  Pythian,  Odd  Fellow, 
Mason,  Shriner,  having  filled  every  chair  in  the  local  lodges.  As  a  practi- 
tioner of  Dentistry,  he  possessed  rare  skill  and  ability,  none  were  superior . 

The  North  Carolina  Dental  Society  lost  much  in  his  death.  The  sad 
pity  for  us  he  was  not  a  member  until  late  in  life. 

D.  T.  Smithwick. 

President  Howie: 

Gentlemen,  we  will  now  have  the  memorial  to  Dr.  J.  A. 
Yarborough,  which  will  be  read  by  Dr.  E.  H.  Broughton. 

Dr.  E.  H.  Broughton: 

Mr.  President,  this  memorial  was  written  by  Dr.  Squires, 
who  was  closely  associated  with  Dr.  Yarborough  in  practice, 
and  for  personal  reasons,  because  of  his  feelings  in  the  matter, 
Dr.  Squires  has  asked  me  to  read  the  memorial  for  him.  Dr. 
Squires  also  said  that  it  was  very  much  like  reading  the 
memorial  of  one  of  his  own  family  because  of  the  close  union 
between  him  and  his  fellow  associate,  Dr.  Yarborough. 

MEMORIAL  OF  DR.  J.  A.  YARBOROUGH 
By  R.  M.  Squires 

Dr.  John  Archibald  Yarborough  was  born  November  21,  1887,  at  Os- 
good,  N.  C.  He  was  the  oldest  son  of  Nathaniel  Graham  and  Sarah  Judd 
Yarborough.  Reared  in  a  Christian  home,  at  the  age  of  fifteen  he  joined  the 
Methodist  Church,  remaining  a  faithful  member  until  his  death. 

John  Yarborough  was  graduated  from  Trinity  Park  High  School  in  the 
spring  of  1909,  entering  the  State  University  a  few  months  later,  and 
completing  the  Sophomore  work  there  in  1911.     In  the  fall  of  the  same 
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year,  he  entered  the  Atlanta  Dental  College,  graduating  with  honors  from 
this  institution  in  1914.  While  there  he  achieved  membership  in  the  Psi 
Omega  Dental  Fraternity,being  Grand  Master  at  the  time  of  his  graduation. 
He  began  the  practice  of  his  chosen  profession  in  the  fall  of  1914  at  Wake 
Forest,  N.  C,  where  he  remained  until  the  day  of  his  death. 

In  October,  1915,  Dr.  Yarborough  was  married  to  Miss  Gussie  Lavine 
Adams,  of  Cary.  To  this  union  were  born  two  sons — John  Archibald,  Jr., 
in  1919,  and  Frank  Graham  in  1922. 

He  was  an  active  32nd  Degree  Mason,  a  Noble  of  tiie  Mystic  Shrine, 
and  Master  of  the  Wake  Forest  Lodge  1924'  1926. 

At  the  time  of  his  death  he  was  Mayor  of  Wake  Forest,  having  served 
since  his  election  in  May,  1927. 

He  leaves  a  mother,  wife,  two  sons,  two  brothers,  six  sisters  and  a  host 
of  friends  who  mourn  their  loss. 

In  the  midst  of  life  and  honors  and  signal  success  in  his  profession,  he 
was,  on  November  4,  1927,  almost  suddenly  called  beyond.  Returning 
to  Wake  Forest  from  a  visit  to  his  wife,  sick  in  a  Raleigh  hospital,  his  car 
plunged  from  a  high  railroad  bridge  to  the  track  below.  He  died  from  in- 
ternal injuries  thirty  hours  later,  and  on  the  following  Sunday  was  buried 
with  Masonic  honors  at  Cary,  in  the  presence  of  a  throng  of  friends,  hushed 
and  sorrowing. 

Such  are  the  bare  facts  of  his  earth-years.  Even  though  we  live  in  close 
contact,  who  of  us  can  interpret  the  inner  meaning  of  another  life?  Permit 
me,  however,  to  add  this  further  word  of  testimony — testimony  of  one  who 
for  more  than  thirteen  years  worked  almost  daily  and  many  a  night  by 
his  side.  The  key-note  of  his  life  was  loyalty.  This  quality  stands  out 
through  the  years — loyalty  to  parents,  and  especially  to  his  widowed 
mother  in  her  declining  strength;  loyalty  to  brothers  and  sisters,  and  pride 
in  their  every  achievement.  His  untiring  ministry  to  his  invalid  wife  was 
noted  and  remarked  by  all  who  knew  him  during  the  long  months  of  her 
affliction;  and  surely  lads  never  had  a  more  devoted  father  than  he  was 
to  his  own  sons  from  their  babyhood.  He  took  seriously  his  membership 
in  all  the  organizations  with  which  he  was  connected,  loyally  upholding 
their  standards.  He  honored  his  profession  by  the  quality  of  work  that  he 
did,  and  stood  by  those  whom  he  considered  his  friends  through  thick  and 
thin. 

Yes,  John  Yarborough  was  a  loyal  soul.  Being  such,  we  can  ill  afford  to 
lose  him  from  a  selfish  and  unstable  world.  However,  with  his  passing 
still  fresh  in  our  hearts  and  the  grass  so  new  upon  his  grave,  let  us  be  glad 
that  he  was  enrolled  in  our  profession  and  let  us  commend  each  other  to 
those  traits  of  his  which  enrich  the  world.  Surely  for  such  as  he  the  poet 
sings : 

"Then  steal  away,  give  little  warning, 
Choose  thine  own  time; 
Say  not  good-night — but  in  some  brighter  clime 
Bid  me  good-morning." 


288    Proceedings  North  Carolina  Dental  Society 

President  Howie: 

Gentlemen,  I  feel  it  is  very  fitting  at  this  time  that  we  should 
rise  and  stand  in  silent  tribute  to  these  splendid  men  for  one 
moment,  to  show  our  appreciation  of  the  services  which  they 
have  rendered. 

.  .  .  The  members  arose  in  silent  tribute  to  the  memory  of 
Dr.  Macon  and  Dr.  Yarborough'.  .  .  . 

President  Howie: 

Is  there  any  further  business  to  come  before  the  meeting? 
If  not,  the  time  has  arrived,  gentlemen,  for  the  installation  of 
your  new  officers.  I  shall  ask  Dr.  Minges  and  Dr.  Click  to 
escort  our    new  President,  Dr.   I.  R.  Self,  to  the  platform. 

(Applause) 

Gentlemen,  I  wish  to  thank  you  for  the  honor  you  have  paid 
me  in  electing  me  as  your  President.  I  have  served  to  the  best 
of  my  ability.  I  want  to  congratulate  this  Society  on  its 
selection  of  my  successor,  and  it  gives  me  very  great  pleasure 
at  this  time  to  turn  over  the  reins  of  office  to  Dr.  I.  R.  Self. 

(Applause) 

.  .  .  Dr.  Self  assumed  the  Chair  .  .  . 

President  Self: 

To  the  members  of  the  North  Carolina  Dental  Society  I 
wish  to  state  that  I  appreciate  deeply  the  honor  which  you 
have  paid  me  and  will  do  all  in  my  power  to  carry  on  the  work 
of  the  Society. 

Next  I  will  ask  that  the  Vice-President  be  presented  to  the 
meeting.  Dr.  Wilbert  Jackson.    (Applause) 

.  .  .  Dr.  Jackson  was  escorted  to  the  platform  by  Dr. 
Minges  and  Dr.  Click  .  .  . 

President  Self: 

I  will  ask  Dr.  Gene  Howie  to  come  and  install  the  gentle^ 
man. 
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Dr.  Howie: 

It  gives  me  very  great  pleasure,  gentlemen,  to  present  to 
you  our  new  Vice-President,  Dr.  Wilbert  Jackson  of  Clinton. 

(Applause) 

President  Self: 

I  will  ask  you  to  bring  forward  the  President-Elect,  Dr. 
John  Wheeler. 

...  Dr.  Wheeler  was  escorted  to  the  platform  by  Dr. 
Minges  and  Dr.  Click  .  .  .    (Applause) 

President  Self: 

It  gives  me  very  great  pleasure  to  install  Dr.  John  H.  Wheeler 
of  Greensboro,  as  President-Elect  of  the  North  Carolina  Den- 
tal Society.     (Applause) 

Dr.  Keel  just  remains  installed.  This  is  Dr.  Keel,  the  Secre- 
tary and  Treasurer  of  the  North  Carolina  Dental  Society. 

(Applause) 

Dr.  J.  Martin  Fleming: 

Mr.  President,  don't  forget  our  two  new  members  of  the 
Examining  Board. 

President  Self: 

I  will  ask  the  two  gentlemen  to  stand:  Dr.  E.  B.  Howie 
and  Dr.  J.  A.  McClung.  They  are  our  new  members  of  the 
Board  of  Examiners.    (Applause) 

Dr.  R.  A.  Little: 

We  had  a  member  elected  last  year  who  was  not  here  for 
installation  of  officers.  I  would  like  you  to  just  give  him  a 
minute  to  say  a  word.    I  refer  to  Dr.  C.  C.  Bennett  of  Ashe- 

ville.     (Applause) 

President  Self: 

Dr.  C.  C.  Bennett  of  Asheville! 

Dr.  C.  C.  Bennett: 

Mr.  President,  it  was  not  my  pleasure  to  remain  for  the 
installation  of  officers  last  year  because  of  a  serious  automobile 
accident  to  my  family.    However,  I  want  to  take  this  oppor- 
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tunity  of  thanking  the  North  Carolina  Dental  Society  for  the 
honor  which  they  have  conferred  upon  me  and  at  this  time 
nothing  affords  me  greater  pleasure  than  to  express  my  ap- 
preciation.  After  having  served  one  year  on  the  Board  of 
Dental  Examiners  I  hope  that  I  can  so  conduct  myself  during 
the  remainder  of  my  term  as  to  merit  the  approval  of  Dr. 
Wheeler  who  has  given  his  service  and  time  so  unselfishly  to 
the  North  Carolina  Dental  Society  that  he  has  been  honored 
by  having  you  extend  to  him  the  highest  office  within  your 
gift.  I  would  like  to  say  that  it  is  my  purpose  to  serve  on  the 
Board  to  the  best  of  my  ability  and  I  appreciate  more  than 
words  can  express,  the  honor  conferred  upon  me.    (Applause) 

Dr.  E.  H.  Broughton: 

Mr.  President  and  Gentlemen  of  the  North  Carolina  Dental 
Society:  In  the  passing  of  my  fellow  townsman,  Dr.  Howie, 
from  the  President's  chair,  I  wish  to  add  my  testimony  as  to  the 
sterling  worth  of  this  fellow  citizen  and  splendid  dentist.  It 
has  been  my  privilege  to  work  with  him  to  some  extent  and  I 
know  he  has  given  most  untiringly  and  most  unselfishly  all 
that  there  was  within  him  to  the  furtherance  and  to  the  better- 
ment  and  to  the  establishing  of  this  North  Carolina  Dental 
Society  on  a  higher  plane  than  it  has  ever  been  before.  I  don't 
think  we  have  had  in  our  Society  a  more  competent  president 
a  more  loyal  member  or  a  man  of  more  sterling  worth  than 
the  man  who  has  just  passed  from  our  chair  as  President  of 
this  Society,  and  as  his  fellow  townsman  and  as  his  fellow 
practitioner  I  want  to  say  that  we  haven't  a  man  in  our  town 
or  in  our  State,  so  far  as  I  know,  who  has  been  fairer  and 
squarer  with  his  fellowmen  and  his  fellow  practitioners  than 
has  Dr.  Howie.  I  want  to  add  this  testimony  as  to  the  sterling 
worth  of  my  friend,  Eugene  Howie.      (Applause) 

Dr.  J.  Martin  Fleming: 

Mr.  President,  if  Dr.  Norwood  Carroll  were  here,  he  would 
move  to  make  it  unanimous.  I  move  that  we  make  it  unani- 
mous.    (Applause) 

President  Self: 

All  in  favor  of  that  motion  make  it  known  by  rising. 

.  .  .  The  members  all  arose.  .  .  . 
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Dr.  Howie: 

Gentlemen,  I  thank  you  for  that  expression  of  appreciation 
with  all  my  heart. 

President  Self: 

I  will  now  read  the  list  of  committees. 

COMMITTEES 

Executive  Committee 
P.   R.   Falls,   Chairman,   Gastonia First  District 

C.  L.   Alexander,  Charlotte Second  District 

Harry  Keel,  Winston-Salem Second  Distruct 

Legislative  Committee 

Martin  Fleming,  Chm.,  Raleigh.  Appointed  for  5  years Fourth  District 

J.  N.  Johnson,  Goldsboro.    Appointed  for  4  years.—. Fifth  District 

E.  J.  Tucker,  Roxboro.    Appointed  for  3  years Third  District 

J.  A.  Sinclair,   Asheville.    Appointed  for  2   years First  District 

E.  A.  Branch,  Raleigh.    Appointed  for  1  year. Fourth  District 

Ethics   Committee 

Phin  Horton,  Chm.,  Winston-Salem Second  District 

P.  C.  Hull,  Charlotte Second  District 

L.  G.  Coble,  Greensboro Third  District 

W.  C.  Taylor,  Salisbury Third  District 

L.  R.  Gorham,  Rocky  Mount. Fifth  District 

Program-Clinic  Committee 

Dennis  Keel,  Chm.,  Greensboro Third  District 

T.  A.  Wilkins,  Gastonia First  District 

A.  Pitt  Beam,  Shelby.. ......First  District 

W.  L.  Kibler,  Charlotte.. Second  District 

J.  A.  McClung,  Winston-Salem Second  District 

T.  E.  Sikes,  Greensboro ..Third  Distirct 

Auditing  Committee 

H.  L.  Keith,  Chm.,  Wilmington Fifth  District 

A.  P.  Reade,  Durham Third  District 

A.  C.  Bone,  Rocky  Mount Fifth  District 

Oral  Hygiene  Committee 

E.  A.  Branch,  Chm.,  Raleigh Fourth  District 

J.  C.  Johnson,  Raleigh Fourth  District 

J.   R.   Edmundson,    Wilson Fifth   District 

R.  D.  Tuttle,  Winston-Salem Second  District 

E.  B.  Howie,  Raleigh Fourth  District 

D.  E.  McConnell,  Gastonia First  District 
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Superintendent  of  Clinic  Committee 
N.  P.  Maddux,  Chm.,  Asheville ...First  District 

D.  B.  Mizell,  Charlotte ...Second  District 

S.  E.  Moser,  Gastonia First  District 

J.  F.  Campbell,  Hickory First  District 

Clinic  Board  of  Censors 

W.  F.  Bell,  Chm.,  Asheville First  District 

A.  H.  Fleming,  Louisburg Fourth  District 

W.  C.  Current,  Statesville Second  District 

J.  R.  Allison,  Wilmington Fifth  District 

J.  B.  Little,  Hickory First  District 

Resolutions  Committee 

C.  E.  Minges,  Chm.,  Rocky  Mount Fifth  District 

W.  F.  Clayton,  High  Point ...Third  District 

E.  G.  Click,  Elkin Second  District 

W.  L.  Hand,  New  Bern Fifth  District 

R.  A.  Little,  Asheville ...First  District 

Necrology  Committee 

F.  L.  Hunt,  Chm.,  Asheville First  District 

C.  S.  McCall,  Forest  City ...First  District 

L.  R.  Thompson,  Winston-Salem..... Second  District 

O.  L.  Presnell,  Asheboro Third  District 

W.  B.  Jackson,  Clinton Fourth  District 

Paul  E.  Jones,  Farmville Firfth  District 

Dental  College  Committee 

H.  O.  Lineberger,  Chm.,  Raleigh Fourth  District 

J.  S.  Spurgeon,  Hillsboro - Third  District 

Ralph  Jarrett,  Charlotte ...Second  District 

Kemp  Funderburk,  Monroe. Second  District 

H.  A.  Karesh,  Lincolnton ..._ First  District 

S.  R.  Horton,  Raleigh.. Fourth  District 

L.  T.  Smith,  Reidsville Third  District 

Liability  Insurance  Committee 

J.  H.  Wheeler,  Chm.,  Greensboro Third  District 

A.  S.  Bumgardner,  Charoltte Second  District 

Ralph  Ray,  Gastonia First  District 

Membership  Committee 

D.  P.  Boger,  Chm.,  Charlotte - ...Second  District 

R.  Weathersbee,  Wilmington .....Fifth  District 

E.  N.  Lawrence,  Raleigh - -Fourth  District 

E.  S.  Hamilton,  Charlotte...... - .-Second  District 

C.  A.  Graham,  Ramseur Third  District 

J.  S.  Hoffman,  Charlotte _. Second  District 
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State  Institutions  Committee 

J.  C.  Watkins,  Chm.,  Winston-Salem Second  District 

George  Evans,  Asheville - First  District 

J.  M.  Holland,  Statesville... Second  District 

J.  E.  Holt,  Greensboro - - Third  District 

Military  Committee 

B.  F.  Hall,  Chm.,  Asheville - P|»t  District 

L.  P.  Baker,  Kings  Mountain ...First  District 

L.  M.  Coffey,  Lincolnton - First  District 

Carolina-Virginia  Clinic  Committee 

J.  S.  Betts,  Chm.,  Greensboro Third  District 

R.  M.  Squires,  Wake  Forest -- Fourth  District 

R.  E.  Spoon,  Winston-Salem - Second  District 

Burke  Fox,  Charlotte - Second  District 

D.  K.  Lockhart,  Durham ----- Third  District 

C.  C.  Poindexter,  Greensboro Third  District 

S.  B.  Bivens,  Charlotte - - Second  District 

Asheville  Mid-Summer  Clinic 
C.  A.  Pless,  Chm.,  Asheville - First  District 

C.  C.  Keiger,  Charlotte Second  District 

D.  H.  Crawford,  Marion - - First  District 

R.  M.  Olive,  Fayetteville - ..._ - Fourth  District 

W.  T.  Martin,  Benson ----- ...Fourth  District 

C.  H.  Harrill,  Lincolnton - First  District 

A.  C.  Current,  Gastonia - _ First  District 

P.  C.  Hull,  Charlotte Second  District 

E.  H.  Broughton,  Raleigh „ Fourth  District 

L.  M.  Edwards,  Durham ------ Third  District 

J.  R.  Pharr,  Charlotte Second  District 

Dental  Librarian 
Jessie  R.  Zachary,  Raleigh - Fourth  District 

Entertainment  Committee 

R.  Weathersbee,  Chm.,  Wilmington Fifth  District 

H.  K.  Thompson,  Wilmington. .Fifth  District 

B.  R.  Morrison,  Wilmington .Fifth  District 

P.  B.  Cone,  Wilmington __ Fifth  District 

J.  R.  Dreher,  Wilmington...... Fifth  District 

Exhibit  Committee 

Dennis  Keel,  Chm.,  Greensboro Third  District 

J.  R.  Allison,  Wilmington - Fifth  District 

H.  L.  Keith,  Wilmington.. Fifth  District 
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President  Self: 

Gentlemen,  is  there  anything  further  to  come  before  the 
Society.  If  there  is  no  further  business  to  come  before  the 
Society,  we  stand  adjourned. 

.  .  .  The  meeting  adjourned  sine  die  at  one  twenty^five 
o'clock  .  .  . 


The  following  reports  were  after  the  meeting  and  were  approved  by 
the  Executive  Committee. 

REPORT  OF  THE  CLINIC  BOARD  OF  CENSORS 
We  the  Clinic  Board  of  Censors  have  reviewed  all  of  the  Clinics  presented 
at  this  meeting  and  we  wish  to  compliment  and  thank  all  clinicians.    We 
recommend  the  following  three  clinicians  to  clinic  before  the  American 
Dental  Association  at  its  next  meeting: 
Dr.  W.  M.  Robey 
Dr.  J.  B.  Richardson 
Dr.  W.  K.  Hartsell. 
We  also  recommend  the  following  clinicians  to  go  to  the  Virginia  meeting: 
Dr.  J.  F.  Hall 
Dr.  B.  McK.  Johnson. 

Respectfully  submitted, 

J.  A.  McClung,  Chairman 
J.  E.  Swindell 
J.  R.  Allison. 

REPORT  OF  COMMITTEE  ON  CONSTITUTION  AND  BY-LAWS 

The  Committee  on  the  redrafting  of  the  Constitution  and  By-laws  met 
jointly  with  the  Executive  Committee  at  Raleigh  September  28th,  1927. 
All  members  of  the  committee  were  present  except  Dr.  W.  F.  Bell  of  the 
First  District,  who  stated  the  changes  he  thought  essential  in  a  letter  to 
the  Chairman  which  was  read  at  the  above  meeting. 

Dr.  E.  B.  Howie's  resolution  to  frame  a  new  form  of  balloting  for  the 
election  of  officers  at  the  annual  meeting  of  the  Society  was  accepted  and 
he  was  appointed  to  draft  the  same. 

Every  Article  of  the  Constitution  and  Section  of  the  By-laws  was  con- 
sidered in  detail  with  the  result  you  have  before  published  in  a  recent  issue 
of  the  Bulletin. 

Respectfully  submitted, 

J.  N.  Johnson,  Chairman 

E.  B.  Howie 

W.  F.  Bell 

D.  F.  Keel 

J.  A.  McClung 

Phin  Horton. 
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February  20th,  1928 

Report  to:  His  Excellency,  Angus  McLean,  Governor  of  North  Carolina, 
From:  Dr.  H.  L.  Keith,  Secretary-Treasurer  of  the  North  Carolina  State 
Board  of  Dental  Examiners. 

1.  In  compliance  with  Section  10  of  the  Dental  Laws  of  North  Carolina 
ratified  on  March  9th,  1915,  I  hand  you  herewith  the  report  of  the  pro- 
ceedings of  the  North  Carolina  State  Board  of  Dental  Examiners. 

2.  The  report  submitted  last  year  included  the  proceedings  until  Feb- 
ruary 20th,  1927.  Since  the  last  report  the  Board  has  held  four  meetings. 
The  first  meeting  was  held  in  Greensboro,  N.  C,  April  10th,  1927,  during 
the  annual  meeting  of  the  North  Carolina  Dental  Society.  No  business 
of  importance  came  before  the  Board  and  the  meeting  adjourned. 

The  second,  or  regular,  annual  meeting  was  held  in  Raleigh,  N.  C, 
June  20th.  At  this  meeting  Dr.  H.  L.  Keith  was  elected  Secretary-Treasurer 
of  the  Board  to  succeed  Dr.  H.  O.  Lineberger,  retired.  Fifty-eight  appli- 
cants appeared  before  the  Board,  and  after  being  declared  qualified  took 
the  regular  examination. 

The  third  meeting  was  held  in  Greensboro,  N.  C,  July  2nd,  1927,  for 
the  purpose  of  compiling  the  grades  of  the  applicants  at  the  June  exami- 
nation. It  was  found  that  fifty-five  had  been  successful  in  making  the 
necessary  80%,  or  more,  and  were  granted  license  to  practice  dentistry 
in  the  State  of  North  Carolina,  subject  to  the  provisions  of  the  Dental  Laws. 
Three  failed  to  make  the  necessary  80%  and  were  refused  license. 

The  fourth,  or  regular  midwinter  examination  was  held  in  Raleigh,  N.  C, 
January  9th,  1928.  Eight  applicants  were  examined,  six  of  whom  met  the 
requirements  by  making  the  necessary  80%,  or  more,  and  were  granted 
licenses  to  practice  dentistry  in  North  Carolina,  subject  to  the  provisions 
of  the  Dental  Laws.  Two  failed  to  make  the  necessary  80%  and  were  re- 
fused licenses. 

3.  The  clinical  examination  of  all  applicants  was  conducted  at  the 
State  Prison,  in  Raleigh,  N.  C.  All  prison  officials  have  given  the  Board 
splendid  cooperation,  making  it  possible  to  give  each  applicant  a  thorough 
test  in  operative  techinque.  The  prisoners,  as  patients,  come  voluntarily, 
and  the  work  done  is  of  the  highest  type.  To  attest  this  is  the  fact  that 
those  having  had  work  done  at  one  meeting  are  always  glad  to  return 
for  examination  and  work  at  the  next  meeting.  The  clinical  work  con- 
sists of  prophylaxis,  X-ray  interpretation,  local  anaesthesia,  exodontia, 
crown  and  bridge  work,  artificial  denture  work,  and  all  classes  of  fillings, 
including  gold  inlays,  gold,  synthetic  porcelain,  and  amalgam. 
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4.  In  compliance  with  Section  10  of  the  Dental  Laws  of  North  Carolina, 
"Provided  that  any  sum  in  excess  of  five  hundred  ($500.00)  dollars  remain- 
ing  after  meeting  the  per  diem  and  other  expenses  herintofore  mentioned 
shall  be  turned  over  to  the  State  Treasury  to  the  use  of  the  general  school 
fund  of  the  State,"  we  wish  to  report  that  we  have  a  balance  of  four  nun- 
dred  ninety  and  sixty-nine  (490.69)  dollars  in  the  treasury,  as  shown  by 
the  financial  report  of  February  20th,  1928,  attached  herewith. 

Respectfully  submitted, 

H.  L.  Keith,  Secretary-treasurer 

North  Carolina  State  Board  of  Dental 
Examiners. 

Commission  expires  June  30th,  1930. 
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FINANCIAL  REPORT  OF  THE  NORTH  CAROLINA  STATE  BOARD 
OF  DENTAL  EXAMINERS  FOR  THE  FISCAL  YEAR  1927. 


February  20th.  1928.  Receipts 

Items 

1.  Forwarded   from   last  report ....$  301.69 

2.  Special  certificates  issued  (6  at  $5.00) 30.00 

3.  1  telegram  charged  to  special  certificates .60 

4.  1927  renewal  license  (150  at  $1.00) $  150.00 

1927  renewal  license  (3  at  $5.00) 15.00 

1927  renewal  license  (4  at  $10.00) 40.00 

$  205.00 
Total  of  item  No.  4 205.00 

5.  1928  renewal  license  (652  at  $1.00) $  652.00 

1928  renewal  license  (1  at  $20.00) ..       20.00 

$  672.00 
Total  of  iten  No.  5 672.00 

6.  Fees  received  from  applicants: 

June  1927  examination,  (59  at  $20.00) ....$1180.00 

Jan.  1928  examination,  (8  at  $20.00) ..     160.00 

$1340.00 
Total  of  item  No.  6 1340.00 

7.  Duplicate  checks,  or  redeposited  checks 4.00 

Total  receipts $2553.29 


Disbursements 
Items 

1 .  Drafts ; $     10.00 

2.  Issuing  commissions 5.00 

3.  Annual  dues  to  National  Association 25.00 

4.  Office  supplies .. 96.67 

5.  Notice  of  meetings  19.33 

6.  Printing  and  stationary 263.40 

7.  Per  diem  and  expense  of  Board  June  1927,  and  Jan  1928 1349.05 

8.  Postage,  telegrams  and  express 87.75 

9.  Examination  fee  returned 20.00 

10.  Attorney's  fee  and  expense 96.40 

11.  Secretary's  salary 100.00 

12.  Secretary's  Assistant 50.00 

Total  disbursements $2062.60 

Total  receipts $2553.29 

Total  disbursements   2062.60 

Balance  on  hand  $  490.69 
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DISTRICT  SOCIETY  OFFICERS 


FIRST  DISTRICT 

Dr.  A.  Pitt  Beam,  President Shelby 

Dr.  C.  B.  Yount,  President-Elect ____ .....Hickory 

Dr.  D.  H.  Crawford,  Vice-President ...Marion 

Dr.  C.  S.  McCall,  Secretary-Treasurer Forest  City 


SECOND  DISTRICT 

Dr.  H.  L.  Keel,  President Winston-Salem 

Dr.  E.  G.  Click,  President-Elect Elkin 

Dr.  R.  A.  Frye,  Vice-President Pilot  Mountain 

Dr.  L.  R.  Thompson,  Secretary-Treasurer. ..Winston-Salem 


THIRD  DISTRICT 

Dr.  C.  C.  Poindexter,  President Greensboro 

Dr.  J.  N.  Hester,  President-Elect Reidsville 

Dr.  H.  V.  Murray,  Vice-President Burlington 

Dr.  O.  L.  Presnell,  Secretary-Treasurer. Asheboro 

Dr.  Neal  Sheffield,  Editor Greensboro 


FOURTH  DISTRICT 

Dr.  E.  A.  Branch,  President Raleigh 

Dr.  L.  M.  Pegram,  Vice-President Raleigh 

Dr.  Wilbert  Jackson,  Secretary-Treasurer Clinton 


FIFTH  DISTRICT 

Dr.  E.  R.  Warren,  President Goldsboro 

Dr.  J.  E.  L.  Thomas,  Vice-President Tarboro 

Dr.  Paul  E.  Jones,  Secretary-Treasurer Farmville 


Proceedings  North  Carolina  Dental  Society    299 


ROLL  OF  HOUSE  OF  DELEGATES 

Dr.  E.  B.  Howie,  President -. Raleigh 

Dr.  I.  R.  Self,  President-Elect..... Lincolnton 

Dr.  S.  B.  Bivens,  Vice-President..... Charlotte 

Dr.  Dennis  Keel,  Secretary-Treasurer Greensboro 

Dr.  Dennis  Keel,  Secretary-Treasurer Greensboro 

FIRST  DISTRICT 

Dr.  C.  A.  Pless. ...Asheville 

Dr.  R.  A.  Little Asheville 

Dr.  A.  C.  Current Gastonia 

Dr.  T.  A.  Wilkins Gastonia 

SECOND  DISTRICT 

Dr.  J.  L.  Ashby Mt.  Airy 

Dr.  R.  E.  Spoon Winston-Salem 

Dr.  W.  C.  Current. ..Statesville 

Dr.  C.  C.  Keiger Charlotte 

Dr.  J.  A.  McClung Winston-Salem 

THIRD      DISTRICT 

Dr.  C.  C.  Poindexter Greensboro 

Dr.  H.  V.  Murray... ...Burlington 

Dr.  O.  L.  Presnell Asheboro 

Dr.  G.  E.  Kirkman ...Greensboro 

Dr.  J.  B.  Richardson '. High  Point 

FOURTH  DISTRICT 

Dr.  J.  Martin  Fleming Raleigh 

Dr.  A.  S.  Cromartie Fayetteville 

Dr.  E.  G.  Lee Clinton 

Dr.  Fred  Hale Raleigh 

Dr.  S.  L.  Bobbitt... Raleigh 

FIFTH  DISTRICT 

Dr.  L.  R.  Gorham Rocky  Mount 

Dr.  C.  E.  Minges Rocky  Mount 

Dr.  R.  Weathersbee Wilmington 

Dr.  Oscar  Hooks.. Wilson 

Dr.  E.  J.  Griffin... Edenton 
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FIRST  DISTRICT 

W.  H.  Liner Waynesville 

*R.  A.  Little Asheville 

*L.  H.  Mann Asheville 

*N.  P.  Maddux Asheville 

M.  N.  Medford Waynesville 

W.  J.  Miller .....Boone 

*0.  L.  Moore Lenoir 

C.  B.  Mott Asheville 

*S.  E.  Moser Gastonia 

E.  W.  Moore Mount  Holly 

*Chas.  S.  McCall ...Forest  City 

*D.  E.  McConnell Gastonia 

*W.  P.  McGuire Sylvia 

*J.  R.  Osborne Shelby 

Geo.  K.  Patterson... _ Asheville 

J.  M.  Parker. Asheville 

*C.  M.  Peeler Shelby 

*Joe  Pharr Cherry ville 

*Cecil  A.  Pless.- Asheville 

Hugh  S.  Plaster : Shelby 

*Ralph  Ray ...Gastonia 

*W.  C.  Rayner ...Newton 

*John  F.  Reece Lenoir 

*R.  C.  Rhea Hendersonville 

H.  L.  Robertson.. .....Cliffside 

*I.  R.  Self... Lincolnton 

J.  A.  Sinclair ..Asheville 

*J.  H.  Smathers Waynesville 

S.  H.  Steelman Maiden 

*C.  F.  Taylor Belmont 

*L.  E.  Taylor Stanley 

Paul   Troutman ...Hickory 

R.  C.  Weaver... ...Asheville 

Evans  S.  Wehunt.. Cherry  ville 

*C.  T.Wells ..Canton 

J.  H.  White Elizabeth  City 

*T.  A.  Wilkins .....Gastonia 

P.  W.  Winchester , Morganton 

F.  R.  Wilkins Forest  City 

C.  F.  Woodward Black  Mountain 

*C.  B.  Yount ., Hickory 

*J.  A.  Young Newton 

*J.  F.  Zachary Brevard 

*A.  D.  Abernathy Granite  Falls 

*L.  P.  Baker Kings  Mountain 

O.  C.  Barker Asheville 
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*E.  N.  Beggerstaff. Spindal 

*W.  F.  Bell - Asheville 

*C.  C.  Bennett Asheville 

*A.  Pitt  Beam : Shelby 

*J.  Walter  Branhan .. Gastonia 

*J.  F.  Campbell ...Hickory 

H.  H.  Carson ...Hendersonville 

*W.  W.  Carpenter Hendersonville 

E.  O.  Chambers Asheville 

*W.  K.  Chapman Morven 

*W.  E.  Clarke - .Asheville 

A.  P.  Cline Canton 

*L.  M.  Coffey Lincolnton 

*D.  H.  Crawford Marion 

*A.  C.  Current Gastonia 

*F.  W.  Davis Asheville 

Thomas  W.  Deyton Spruce  Pine 

*H.  C.  Dixon... Shelby 

*E.  L.  Edwards Morganton 

*A.  C.  Edwards Laundale 

*Geo.  J.  Evans ..' Asheville 

*P.  R.  Falls ...Gastonia 

J.  W.  Faucette Asheville 

Joseph  Fulton Asheville 

*W.  E.  Furr Franklin 

*I.  K.  Grimes ...Asheville 

*J.  C.  Gambill West  Jefferson 

*B.  F.  Hall __ __ ..Asheville 

C.  H.  Harrell Lincolnton 

*R.  C.  Hicks Shelby 

*C.   Highsmith ..Gastonia 

Lyman  J,  Cooper Asheville 

*Ralph  Howes Forest  City 

*F.  L.  Hunt Asheville 

*H.  W.  Jordan .'. ...Bellmont 

*Edgar  D.  Jones .West  Jefferson 

*H.  A.  Karesh Lincolnton 

*A.  R.  Kistler.. Morganton 

A.  A.  Lackey Fallston 

*0.  Preston  Lewis Kings  Mountain 

*J.  B.  Little Hickory 

SECOND  DISTRICT 

*W.  W.  Abernathy.. ..Charlotte 

*L.  A.  Albright Charlotte 

*Geo.  S.  Alexander Kannapolis 

*C.  L.  Alexander _ Charlotte 

*T.  I.  Allen Charlotte 
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Fred  J.  Anderson... Winston-Salem 

*Jonh  L.  Ashly Mount  Airy 

*Carl  A.  Barkley .....Winston-Salem 

♦J.R.Bell Davidson 

*D.  L.  Belvin.. Charlotte 

*Grove  C.  Bernard Kannapolis 

*A.  Mack  Berryhill Charlotte 

*J.  R.  Bingham Lexington 

*S.  B.  Bivens Charlotte 

*C.  A.  Blackburn Winston-Salem 

H.  E.  Blackburn ...Walnut  Cove 

*A.R.  Black Charlotte 

T.  A.  Boaz .....Winston-Salem 

*D.  B.  Boger Charlotte 

*A.  S.  Bumgardner Charlotte 

*G.  K.  Carter .....Taylorsville 

J.  D.  Carlton Salisbury 

J.  W.  Carlton ..Spencer 

*R.  P.  Casey -. N.  Wilkesboro 

*E.  E.  Choate Mocksville 

*E.G.  Click Elkin 

*W.  J.    Conrad ...Winston-Salem 

*W.  L.  Cripliver... Lexington 

*R.  W.  Crews Thomasville 

*W.  C.  Current.. Statesville 

*Vernon  H.  Cox Winston-Salem 

*A.  C.  Daniel Salisbury 

*S.  C.  Duncan ..Monroe 

*R.  H.  Ellington... Salisbury 

*P.  L.  Feezor ...Lexington 

*Kemp  Funderburke Monroe 

W.  R.  Fisher Concord 

*R.  C.  Flowers Winston-Salem 

*Burke  W.  Fox...... Charlotte 

J.  M.  Folger Dobson 

*R.  A.  Frye . ... Pilot  Mountain 

*J.  M.  Gaither... Boone 

*W.  D.  Gibbs Charlotte 

J.  H.  Guion ..Charlotte 

*A.  P.  Hartman Winston-Salem 

*Frank  K.  Haynes ...Charlotte 

*J.  F.  Hartness. Mooresville 

*R.  B.  Harrell ,] Elkin 

E.  E.  Harmon Harmony 

*E.  S.  Hamilton Charlotte 

*J.  F.  Hall...... Winston-Salem 

*L.  V.  Henderson... Smithfield 

H.  C.  Herring Concord 
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H.  C.  Henderson Charlotte 

*H.  R.  Hege Mount  Airy 

*J.  S.  Hoffman. Charlotte 

*D.  W.  Holcomb : ..Winston-Salem 

H.  V.  Horton '. Winston-Salem 

*W.  C.  Houston ..Concord 

W.  T.  Hollingsworth Mount  Airy 

J.  M.  Holland.. Statesville 

*0.  R.  Hodgin ... Thomasville 

*P.  E.  Horton..... Winston-Salem 

C.  R.  Hutchinson ...Walnut  Cove 

J.  K.  Hunter. Clemmons 

*Geo.  K.  Hull Charlotte 

*P.  C.  Hull. -.- — Charlotte 

*R.  F.  Jarrett. Charlotte 

*R.  H.  Jones Winston-Salem 

*0.  L.  Joyner Kernersville 

*F.  G.  Johnson Lexington 

*W.  F.  Jones N.  Wilkesboro 

*H.  L.  Keel Winston-Salem 

James  L.  Keerans Charlotte 

*C.  C.  Keiger Charlotte 

F.  W.  Kirk ......Salisbury 

*W.  L.  Kibler ..Charlotte 

*0.  B.   Kirby Charlotte 

*G.  A.  Lazenby Statesville 

*Sam  Levy Charlotte 

*W.  C.  Logan.. Winston-Salem 

J.  G.  Marler Yadkinville 

Guy  M.  Masten Winston-Salem 

P.  H.  Mason Winston-Salem 

W.  F.  Medearis Winston-Salem 

H.  L.  Monk,  Jr Salisbury 

F.  C.  Mendenhall Winston-Salem 

*D.  B.  Mizell Charlotte 

Rosebud  Morse East  Bend 

*D.  O.  Montgomery Statesville 

*J.  A.  McClung Winston-Salem 

J.  M.  Neal Salisbury 

*T.  P.  Nesbit.. Charlotte 

*J.    H.    Nicholson Statesville 

C.  M.  Parks Winston-Salem 

*R.  M.  Patterson ...Concord 

*Hugh  Parks Kannapolis 

*Ralph  E.  Petree Charlotte 

F.  N.  Pegg  Kernersville 

*John  R.  Pharr Charlotte 

S.  P.  Purvis Salisbury 
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R.  L.  Ramsey ...Salisbury 

R.  L.  Reynolds... ...Lexington 

*B.  C.  Redfearn Monroe 

*W.  M.  Robey Charlotte 

*Grady  L.  Ross Charlotte 

J.  R.  Secrest Winston-Salem 

*W.  A.  Secrest..... Winston-Salem 

C.  J.  Scruggs .....Charlotte 

W.  N.  Scruggs Charlotte 

*Ralph  Schmucker , Charlotte 

*R.  R.  Shoaf— Lexington 

*C.  F.  Smithson Charlotte 

*R.  A.  Spoon Winston-Salem 

S.  H.  Strawn Marshville 

*H.  E.  Story.... Charlotte 

*W.  C.  Taylor Salisbury 

*W.  A.Taylor N.  Wilkesboro 

*B.  C.  Taylor ..China  Grove 

C.  L.  Thomas.. Mount  Airy 

*L.  R.  Thompson Winston-Salem 

*M.  L.  Troutman Kannapolis 

*L.  P.  Trivette Mooresville 

*R.  D.  Tuttle .....Winston-Salem 

*C.  U.  Voils Mooresville 

V.  V.  Voils .....Mooresville 

*G.  E.  Waynick •. Winston-Salem 

*D.  T.  Waller. Charlotte 

*J.  C.  Watkins .....Winston-Salem 

*W.  C.  Weatherman Statesville 

B.  H.  Webster Charlotte 

*W.  P.  Weeks Charlotte 

*C.  D.  Wheeler... Salisbury 

*T.  P.  Williamson Charlotte 

*K.  M.  Yokely Winston-Salem 

J .  W.  Zachary  Booneville 

*J.  W.  Zimmerman Salisbury 

THIRD  DISTRICT 
A.  J.  Adams Durham 

C.  A.  Adams Durham 

*J.  S.  Betts - .-. Greensboro 

*A.  B.  Bland ___ Durham 

John  H.  Brooks Burlington 

*R.  W.  Brannock ...Burlington 

*Henry  C  Carr Durham 

*Daniel  T.  Carr Durham 

*R.  R.Clark Chapel  Hill 

W.  F.Clayton High  Point 
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*L.  G.  Coble - Greensboro 

R.  S.  Cole - - Rockingham 

J.  C.  Crank __ - - ~- Greensboro 

*A.  W.  Craver.... Greensboro 

*James  G.  Crutchfield - - - Asheboro 

Leland  M.  Daniels.. .;.- Southern  Pines 

C.  D.  Dawkins - - Rockingham 

♦L.  M.  Edwards. ...- - Durham 

♦H.  A.  Edwards. ,_ - Greensboro 

*D.  H.  Erwin... ----- Greensboro 

Roscoe  M.  Farrell - - Pittsboro 

*L.  M.  Fooshee,  Jr Burlington 

H.  K.  Foster , Greensboro 

*J.  S.  Frost Burlington 

P.  T.  Garrison.... ~~ ...Mebane 

*J.  M.  Gardner .Gibson 

J.  L.  Gibson .. - - ..Laurinburg 

*F.  E.  Gilliam ~~~ .._. Burlington 

James  D.  Gregg Liberty 

*C.  A.  Graham ~ - ----- ...Ramseur 

♦J.J.Hamlin - -- High  Point 

*W.  K.  Hartzell... _.. Greensboro 

Wm.  A  Hays - - High  Point 

Geo.  G.  Herr ..Southern  Pines 

♦John  N.  Hester - ...Reidsville 

J.  G.  Hickerson. -- Spray 

R.  H.  Holden..- Durham 

N.  T.  Holland -  Durham 

J.  H.  Hurdle ----- ...Mebane 

♦Jack  H.  Hughes ._ ~.~ Roxboro 

♦J.  E.  Holt ----- Greensboro 

A.  J.  Johnson - Greensboro 

♦C.  D.  Kistler ----- -- Randleman 

♦Dennis   Keel - Greensboro 

♦G.  E.  Kirkman Greensboro 

♦J.T.  Lashley Greensboro 

C.  T.  Lipscomb - Greensboro 

♦D.  K.  Lockhart Durham 

B.  R.  Long Greensboro 

William  Lynch Chapel  Hill 

Ben  D.Mann Durham 

♦E.  M.  Medlin Aberdeen 

♦C.  I.  Miller - Albemarle 

J.  S.  Moore Reidsville 

♦.H  V.  Murray... ......Burlington 

*R.  H.  Murray - Mebane 

J.  T.  McCracken Durham 

Gates  McKaughan Greensboro 
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*S.  H.  McCall Troy 

•I.  McPhaiL .....Hamlet 

*J.  B.  Newman ...Burlington 

*R.  T.  Nichols.. Rockingham 

*Carl  P.  Norris Durham 

*J.  H.  Parmalee Pinehurst 

H.  M.  Patterson Burlington 

D.  B.  Pitts High  Point 

*C.  C.  Poindexter Greensboro 

*.E  F.  Pope Albemarle 

*0.  L.  Presnell. Asheboro 

C.  W.  Regan Laurinburg 

*A.  P.  Reade .Durham 

*J.  B.  Richardson High  Point 

*E.  E.  Richardson Leaksville 

*J.  F.  Roupe Norwood 

W.  W.  Rowe Greensboro 

L.  C.  Rollins ...Siler  City 

*G.  R.  Salisbury Greensboro 

♦Herbert  B.  Sapps.. Badin 

Glenn  G.  Scott Spray 

*J.  C.  Senter Albemarle 

*N.  Sheffield Greensboro 

*E.  W.  Shackleford Durham 

B.  B.  Shamberger Starr 

*T.  E.  Sikes Greensboro 

H.  A.  Smathers Greensboro 

L.  T.  Smith Reidsville 

*J.  S.  Spurgeon _ Hillsboro 

*John  Swaim Asheboro 

*Alec  B.  Stanford Greensboro 

*R.  T.  Taylor ...Pinehurst 

*C.  H.  Teague Greensboro 

*H.  W.  Thompson ...Hamlet 

E.  C.  Troxler Greensboro 

*E.  J.Tucker .Roxboro 

*R.  L.  Underwood Greensboro 

*D.  A.  Walters Greensboro 

*J.  S.  Wells .Reidsville 

*C.  M.  Wheeler Greensboro 

*J.  H.  Wheeler Greensboro 

G.  W.  Whitsett Greensboro 

*J.  F.  Williamson Wadesboro 

T.  S.  Wilson - Draper 

*R.  A.  Wilkins ......Burlington 

J.  E.  Wyche Greensboro 

G.  N.  Yates ..Durham 

*T.  R.  Zimmerman. High  Point 

*L.  H.  Zimmerman High  Point 
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FOURTH  DISTRICT 

*C.  E.  Abernathy Raleigh 

*B.  Y.  Adams... Raleigh 

*B.  L.  Aycock Princeton 

E.  T.  Allen _■ Lumberton 

Clarence  D.  Bain Dunn 

*A.  D.  Barber... ...Sanford 

C.  H.  Banks... Louisburg 

♦Victor  E.  Bell .. ...Raleigh 

Dexter  Blanchard Raleigh 

*S.  L.  Bobbit,  Jr Raleigh 

*E.  H.  Broughton. Raleigh 

*E.  A.  Branch Raleigh 

*J.  K.Bryan Oxford 

*C.  H.  Bryan .. .. Apex 

*J.    R.    Butler Dunn 

H.  B.  Bowden .Red  Spring 

*L.  E.  Buie... Lemon  Springs 

N.G.Carroll Raleigh 

F.  D.  Castleberry Raleigh 

*H.  R.  Chamberlee.. Raleigh 

R.  D.  Clemments.. Raleigh 

*H.  R.  Cromartie Raeford 

*A.  S.  Cromartie Fayetteville 

*J.  F.  Coletrane Zebulon 

•I.  H.  Davis....... Oxford 

*J.  R.  Edwards Fuquay  Springs 

*S.  J.  Finch ...Oxford 

*  Arthur  Fleming Louisburg 

*J.  Martin  Fleming Raleigh 

*Cecil  Fuquay Coats 

S.  C.  Ford .....Franklinton 

R.  F.  Graham Rowland 

C.  H.  Geddie .  .Fayetteville 

G.  Fred  Hale Raleigh 

*L.  G.  Hair...... Fayetteville 

*C.  C.  Hatch.. Sanford 

*W.  T.  Herndon Fayetteville 

*E.  B.  Howie Raleigh 

S.  Rob't  Horton.. Raleigh 

*G.  L.  Hooper Erwin 

*I.  H.  Hoyle .... Henderson 

*E.  W.  Hunter Sanford 

J.  K.  Hunt Jonesboro 

J.  H.  Ihrie Wendell 

*Wilbert  Jackson Clinton 

John  A.  Jernigan ...Dunn 

K.  L.  Johnson Raleigh 
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W.  B.  Johnson Selma 

♦J.  C.  Johnson Cary 

*J.  H.  Judd— - Fayetteville 

J.  N.  Johnson Goldsboro 

D.  D.  King. . Lumberton 

♦E.  N.  Lawrence Raleigh 

E.  G.  Lee Clinton 

*H.  O.  Lineberger .....Raleigh 

*W.  T.  Martin .. Benson 

*W.  T.  Mustian Norlina 

*L.  J.  Moore .. St.  Paul 

L.  M.  Massey Zebulon 

*H.  McK.  McDiarmid .. Raeford 

♦Walter  L.  McRae Red  Springs 

J.  H.  McBrayer Raleigh 

*F.  W.  McCracken Sanford 

*S.  B.  Norris .. Raleigh 

*R.  M.  Olive Fayetteville 

W.  J.  Payne. — ...Clayton 

C.  B.  Patterson Fayetteville 

*P.  L.  Pearson Raleigh 

Lewis  J .  Pegram Raleigh 

*D.  L.  Pridgen. Fayetteville 

J.  A.  Robeson... Elizabethtown 

*Everett  L.  Smith.. ...Raleigh 

D.  T.  Smithrick Louisburg 

*R.  W.  Squires ...Wake  Forest 

*R.  W.  Stephens.. Apex 

J.  E.  Swindell... Raleigh 

W.  W.  Taylor Warrenton 

R.  A.  Turlington Clinton 

*H.  N.  Walters ..Warrenton 

*S.  R.  Watson.. Henderson 

R.  F.  Waller ~ South  Boston,  Va. 

*J.  W.  Whitehead Smithfield 

*H.  L.  Williamson Vineland 

*A.  E.  Woosham Henderson 

*T.  L.  Young Raleigh 

Jessie  R.  Zachary Raleigh 

FIFTH  DISTRICT 

*John  R.  Allison Wilmington 

*V.  M.  Barnes Wilson 

♦O.  S.  Bender Jacksonville 

M.  D.  Bisset -. Wilson 

♦Dewey  Boseman.. Wilson 

♦A.  C.  Bone Rocky  Mount 

♦J.  W.  Brown Rich  Square 
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*J.  O.  Broughton.. .....Wilmington 

S.  E.  Butler ..Scotland  Neck 

L.  H.  Butler Hertford 

F.  G.  Chamber  lee... Springhope 

Harvey  W.  Civils ..: New  Bern 

*P.  B.  Cone. ..,.. - Williamston 

Fred  H.  Coleman Wilmington 

*J.  H.  Dreher Wilmington 

L.  J.  Dupree Kinston 

*J.  F.  Duke..... Washington 

*Z.  L.  Edwards Washington 

J.  R.  Edmundson Wilson 

C.  E.  Edge ...Rocky  Mount 

Paisley  Fields ...Weldon 

Paul  Fitzgerald Greenville 

*John  I .  Gale.... Rocky  Mount 

*L.  R.  Gorham Rocky  Mount 

E.  C.  Grady.... - ~~~ Elm  City 

S.  W.  Gregory - Elizabeth  City 

*E.  J.  Griffin ...Edenton 

I.  L.  Hawes....- - Rose  Hill 

*W.  L.  Hand - ~ New  Bern 

H.  M.  Hendrix -Beaufort 

*M.  E.  Herman Enfield 

R.  H.  Hilliday ...Burgaw 

*Oscar  M.  Hooks..... Wilson 

*R.  F.  Hunt. - 1— - ...Rocky  Mount 

*A.  T.  Jeanette Washington 

*Paul  Jones — Farmville 

*B.  McK.  Johnson ._ Greenville 

*H.  L.  Keith Wilmington 

J.  M.  Kilpatrick ...Robertsonville 

H.J.  Kornegay Warsaw 

W.  H.  Lewis ...Petersburg,  Va. 

*A.  C.  Liverman ...Scotland  Neck 

A.  R.  Mallard .....Warsaw 

*J.  A.  Marshburn New  Bern 

*Clyde  Minges Rocky  Mount 

*S.  E.  Malone... -. - Goldsboro 

M.  B.  Massey - ...Greenville 

*L.  J.  Meredith Wilmington 

*W.  C.  Mercer ~ Ahoskie 

*R.  W.  Moore Rocky  Mount 

B.  R.  Morrison Wilmington 

*W.  E.  Murphy.. Rosemary 

*G.  McLean Whiteville 

M.  T.  McMillan Goldsboro 

H.  E.  Nixon..... Elizabeth  City 
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G.  L.  Overman ..... Goldsboro 

*Z.  V.  Parker New  Bern 

*Guy  E.  Pickford.. Wilmington 

*C.  G.  Powell Ahoskie 

J.  G.  Poole Kinston 

S.  D.  Poole.. - ...Goldsboro 

W.  T.  Ralph .....Belhaven 

*C.  R.  Riddick .....Ayden 

T.  T.  Ross       Nashville 

J.  W.  Stanley.. - Wilmington 

♦Herbert  Spear .....Kinston 

*W.  T.  Smith Wilmington 

*T.  W.  Smithson Rocky  Mount 

W.  B.  Sherrod... Scotland  Neck 

A.  M.  Schultz Greenville 

E.  W.  Tatum Mount  Olive 

•J.  E.  L.  Thomas. Tarboro 

*H.  K.  Thompson Wilmington 

*C.  A.  Thomas - Wilmington 

R.  L.  Tomlinson _ .. Wilson 

*J.  V.  Turner Wilson 

W.  M.  Ward - Rosemary 

*E.  R.  Warren Golsdboro 

W.  J.  Ward.. ..._. ..._.. ...Weldon 

*R.  Weathersbee Wilmington 

*G.  E.  Weeks... - Tarboro 

J.  Frank  West Roanoke  Rapids 

R.  L.  Whitehurst Plymouth 

A.  P.  Whitehead .....Rocky  Mount 

R.  A.  Wilkins... Mount  Olive 

*R.  E.  Williams ...Goldsboro 

Donald  Williams.. - Tarboro 

*A.  L.  Wooten Fountain 

J.  Y.  Helverton Wilson 

William  D.  Young Snow  Hill 


♦Members  who  were  present  at  the  fifty-fourth  annual  meeting  of  the 
North  Carolina  Dental  Society  held  in  Charlotte,  N.  C,  April  16-17-18, 
1928. 
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PRESIDENTS  OF  THE  SOCIETY  SINCE  ITS  ORGANIZATION 


1875-76 *B.  F.  Arrington 

1876-77 *V.  E.  Turner 

1877-78..... *J.  W.  Hunter 

1878-79 *E.  L.  Hunter 

1879-80 *D.  E.  Everett 

1808-81 *Isaiah  Smpson 

1881-82...... *M.  A.  Bland 

1882-83..... J.  F.  Grffith 

1883-84-.- *W.  H.  Hoffman 

1884-85 ___*J.  H.  Durham 

1885-86 J.  E.  Matthews 

1886-87... *B.  H.  Douglas 

1887-88 *T.  M.  Hunter 

1888-89 *V.  E.  Turner 

1889-90 *S.  P.  Hilliard 

1890-91 H.  C.  Herring 

1891-92— C.  L.  Alexander 

1892-93 :.*F.  S.  Haris 

1893-94 *C.  A.  Rominger 

1894-95 *H.  D.  Harper 

1895-96 R.  H.  Jones 

1896-97 J.  E.  Wyche 

1897-98 H.  V.  Horton 

1898-99 C.  W.  Banner 

1899-1900 ....A.  C.  Liverman 

1900-01. E.  J.  Tucker 

1901-02. J.  S.  Spurgeon 


1902-03 *J.  H.  Benton 

1903-04 J.  M.  Fleming 

1904-05.. *W.  B.  Ramsey 

1905-06. ...J.  S.  Betts 

1906-07- J.  R.  Osborne 

1907-08 *D.  L.  James 

1908-09.. F.  L.  Hunt 

1909-10 j.  C.  Watkins 

1910-11 A.  H.  Fleming 

1911-12... P.  E.  Horton 

1912-13 *R.  G.  Sherrill 

1913-14. C.  F.  Smithson 

1914-15 J.  A.  Sinclair 

1915-16—. I.  H.  Davis 

1916-17 R.  O.  Apple 

1917-18. R.  M.  Squires 

1918-19 —J.  N.  Johnson 

1919-20 W.  T.  Martin 

1920-21 J.  H.  Judd 

1921-22 W.  M.  Robey 

1922-23 S.  R.  Horton 

1923-24 *R.  M.  Morrow 

1924-25 J.  A.  McClung 

1925-26. H.  O.  Lineberger 

1926-27. B.  F.  Hall 

1927-28 E.  B.  Howie 

1928-29 .1.  R.  Self 


*Deceased. 


ROLL  OF  LIFE  MEMBERS,  BY  VIRTUE  OF  HAVING  PAID  DUES 
FOR  TWENTY-FIVE  CONSECUTIVE  YEARS 

J.  R.  Osborne Shelby 

J.  M.  Parker Asheville 

J.  H.  White Elizabeth  City 

F.  L.  Hunt Asheville 

J.  B.  Little Hickory 

C.  L.  Alexander Charlotte 

W.  J.  Conrad Winston-Salem 

H.  C.  Herring P Concord 

H.  V.  Horton.. .. Winston-Salem 

P.  E.  Horton Winston-Salem 

R.  H.  Jones.. Winston-Salem 

J.  G.  Marler.. Yadkinville 

R.  L.  Ramsey Salisbury 

W.  M.  Robey Charlotte 
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C.  F.  Smithson ..-. Charlotte 

J.  C.  Watkins Winston-Salem 

J.  S.  Betts ... .. Greensboro 

John  H.  Brooks. Burlington 

William  Lynch.. .. Chapel  Hill 

W.  W.  Rowe - Greensboro 

J.  S.  Spurgeon .. . Hillsboro 

E.  J.  Tucker Roxboro 

J.  H.  Wheeler... Greensboro 

G.  W.  Whitsett Greensboro 

J.  E.  Wyche .Greensboro 

E.  T.  Allen.. Lumberton 

N.  G.  Carroll. Raleigh 

I.  H.  Davis Oxford 

Arthur   Fleming... ...Louisburg 

J.  Martin  Fleming Raleigh 

J.  H.  Judd Fayetteville 

J.  N.  Johnson — ...Goldsboro 

F.  W.  McCracken Sanford 

G.  B.  Patterson Fayetteville 

H.  N.  Walters Warrenton 

J.  R.  Edmundson Wilson 

A.  C.  Liverman ... Scotland  Neck 

T.  T.  Ross — Nashville 

J.  W.  Stanley. Wilmington 


HONORARY  MEMBERS 

Adair,  R.  B Atlanta,  Ga. 

Adair,  Robin ..—.,-.. Atlanta,  Ga. 

Austin,  J.  L Chattanooga,  Tenn. 

Banner,  C.  W 1 .-    Greensboro,  N.  C. 

Beadles,  E.  P Norfolk,  Va. 

Bland,  C.  A ...... Charlotte,  N.  C. 

Bogle,  R.  B Nashville,  Tenn. 

Byrnes,  R.  R Atlanta-Southern  Dental  College,  Atlanta,  Ga. 

Callahan,  P.  E McRae,  Ga. 

Campbell,  H.  W. Suffolk,  Va. 

♦Carroll,  Delia  Dixon Raleigh,  N.  C. 

Cason,  W.  L *. Athens,  Ga. 

Collins,  Clara  C Atlanta,  Ga. 

Cooper,  George  M Raleigh,  N.  C. 

Cowerden,  L.  M ~~~ ...Hot  Springs,  Va. 

Cuthbertson,  C.  W .....Washington,  D.  C. 

Dale,  J.  A Nashville,  Tenn. 

Eby,  Joseph  D -54  East  62nd.  St.,  New  York,  N.  Y. 
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Foster,  S.  W - Atlanta-Southern  Dental  College,  Atlanta,  Ga. 

Giffen,  William  A _ 905  Stroh  Bldg.,  Detroit,  Mich. 

Goldberg,  E.  H.  Bennetsville,  S.  C. 

Gorman,  J.  A - New  Orleans,  La. 

Hardin,  W.  R. - ...: U.  S.  P.  H.,  Atlanta,  Ga. 

Harrison,  G.  R.  Richmond,  Va. 

Hartzell,  Thomas  B 716  Donaldson  Bldg.,  Minneapolis,  Minn. 

Heatwole,  T.  O , Baltimore,  Md. 

Hill,  Thomas  J. Cleveland,  Ohio 

Judd,  J.  H Fayetteville,  N.  C. 

Hinman,  Thomas  P Fourth  Nat.  Bank  Bldg.,  Atlanta,  Ga. 

Hoggan,  J.  A.  C ~ Richmond,  Va. 

Howard,  Clinton  C. Atlanta,  Ga. 

Howe,  Percy  R . Boston,  Mass. 

Huff,  M.  D. Candler  Bldg.,  Atlanta,  Ga. 

Hughes,  C.  N Grant  Bldg.,  Atlanta,  Ga. 

Johnson,  H.  H Macon,  Ga. 

Kelsey,  H.  L. Baltimore,  Md. 

King,  Otto  U 5  N.  Wabash  Ave.,  Chicago,  111. 

Lambert,  W.  E Atlanta,  Ga. 

McCulloch,  F.  R.  Greensboro,  N.  C. 

McGuire,  Daisy  Z _ Sylvia,  N.  C. 

Maves,  T.  W.  501  Donaldson  Bldg.,  Minneapolis,  Minn. 

Malone,  R.  W.  U.  S.  Navy 

Milner,  H.  A ...Aiken,  S.  C. 

Moore,  S.  W.  Baltimore,  Md. 

Neil,  Ewell Doctor's  Bldg.,  Nashville,  Tenn. 

Netherlands,  Frank ...Asheville,  N.  C. 

Nodine,  Alonzo  M. London 

Quattlebaum,  E.  G ...Columbia,  S.  C. 

Ruhl,  J.  P ...New  York,  N.  Y. 

Russell,  A.  Y ...University  of  Maryland,  Baltimore,  Md. 

Rutledge,  B ...Florence,  S.  C. 

Silverman,  S.  L.  Fourth  Nat.  Bank  Bldg.,  Atlanta,  Ga. 

Simpson,  R.  L Richmond,  Va. 

Summerman,  D.  H Philadelphia,  Pa. 

Smith,  A.  E Chicago,  111. 

Spratley,  W.  W .... Richmond,  Va. 

Star,  E.  L. Philadelphia,  Pa. 

Stevenson,  Albert  H. ...376  5th.  Ave.,  New  York,  N.  Y. 

Stewart,  H.  T New  York,  N.  Y. 

Stone,  A.  E Philadelphia,  Pa. 

Strickland,  A.  C Anderson,  S.  C. 

Teague,  B.  H. Aiken,  S.  C. 

Tench,  R.  W. New  York,  N.  Y. 

Thompson,  Webb Spartanburg,  S.  C. 

Tileston,  H.  B. Louisville,  Ky. 

Turner,  C.  R University  of  Penn.,  Philadelphia,  Pa. 
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Turner,  M.  E Fourth  Nat.  Bank  Bldg.,  Atlanta,  Ga. 

Visanska,  S.  A . - Atlanta,  Ga. 

Whitaker,  J.  D - - Indianapolis,  Ind. 

White,  J.  A — - Williamston,  N.  C. 

Wooding,  C.  E - - Winston-Salem,  N.  C. 

Price,  Weston  A ~ ...8926  Euclid  Ave.,  Cleveland,  Ohio 

Wright,  John  B - ----- Raleigh,  N.  C. 

Rudd,  M.  B. Richmond,  Va. 


